2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040804 Feb 24F§]6(];:0D8-00 am

HI - M, INC. Secretary of State

02-24-2000 90026 038 ***150.00

Principal Place of Business Mailing Address
4690 1).5. HIGHWAY #27 4690 U.S. HIGHWAY #27
WESTON FL 333322000 QeLEH-FLaRIDA-Ft-53082
us e
HFIL 3 46905 3. Mapwiy 27
Suite, Apt. #, elt. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U 4 Appliec For
5570 h/‘ 16032 Not Applicable
Zip Country Zip [’"[ éo‘%n;n:rﬁap 5. Contificate of Status Desired 0O g‘g.;filﬁgecgtional
5. Name and Address ot Current Registered Agent : 7. Name and Address of New Registered Agent
—— = e -, - - - - Name P Y - -
KINGv HIRAM C Street Address (P.O. Box Number Is Not Acceplable)
4690 US HWY 27
FT LAUDERDALE FL 33332
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tide f applicable {NOTE. Registered Agent signaiura reguired when reinstaung) DATE
I}
9. This corporation Is eligible to satisfy its Intangible FILE NOW#!! F 0.00 . o
Tax filingprequirememgand elects l(nydo 0. o Atter nl;mY 1, 2000 FiE :ﬁuﬁ:: $550.00 10. ?eenon Campaign Financing O $5.00 Mmay Be
o ust Fund Contribution. Added to Faes
(Ses criteria on back) a Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE O Change [ Addition
NAME KING, HIRAM C NANE
STREET ADDRESS | 7953 W VENETIAN ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-57-2IP
TITLE STD (7 Delote TILE [J Change  [] Addition
NAME KING, DOROTHY C NAME
STREET ADDRESS | 7953 W VENETIAN ST STREET ADDRESS
OTY-ST-ZP | MIRAMAR FL CITY-ST-2IP
TE - _ o [y - =z e = - . <Olpelete— —_ J ME . ]| — - R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2Ip
TILE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [T] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE [ pelete THLE [ Change [ Addtion
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

wreng g s g ~DOROTH Y
: \/"-“"/{?1‘%‘_;“';{;'\_..n.‘;Zf-S'E-CP"‘.%.%R AEING 02-07-00 (954)434-3106

SIGNATURE AVNPED ©OR FRINTED NWME OF SIGNING OFFICER DR DIRECTOR Dals Daytme Phone #

SIGNATURE:

CR2E034 {9/39)



