FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000079123 Secretary of State
02-17-2004 90032 035 ***150.00

1. Entity Name
613 HLE CORPORATION

Principal Plface of Busingss Mailing Address

C/Q CHRISTOPHER W. BOYETT, ESQ (/0 CHRISTOPHER W. BOYETT, ESQ
701 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000
MIAML, FL 33121 MIAMI, FL 33131

LR R R

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryr==rop Apaea T

76-0708541 Not Applicabla
) o . $8.75 additional
5. Certificate of Status Daesired [ Fes Required

6. Name and Address of Current Reglstered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE STE 3000 DO NOT WR'TE

MIAMI, FL 33131 ‘ IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad o printed name of ragistered agent and titke if 2pplicabla. (NOTE: Registered Agent signatura reGuired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME = ESTRIN, HOWARD

STREET ADDRESS | C/O 701 BRICKELL AVE. #3000
GITY-5T-2IP MIAMI, FL 33131

TILE \Y

NAME ESTRIN, LILIAN

STREET ADDRESS | GO 701 BRICKELL AVE. #3000
CITY-ST-2PP MIAME, FL 33131

TITLE S
NAME ESTRIN, LILIAN

STREET ADDRESS | C/O 701 BRICKELL AVE. #3000
ol | MIAMI, FL 33131 DO NOT WRITE

:I::E ESTRIN. HOWARD ’N THIS SPACE

STREET ADDRESS | /O 701 BRICKELL AVE. #3000
CITY-S7-21P MIAMI, FL 33131

TITLE D

NAME ESTRIN, HOWARD

STREETADDRESS | C/O 701 BRICKELL AVE. #3000
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CIry-57-2P

12. 1 hereby <:.er1ili)ﬁ(l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corpoeration or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ' We) QL

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




