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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOGUMENT # 164679 Secretary of State

1. Entily Name

HI-MARK HOMES, INC. 05-15-2002 90177 003 ***150.00
Principal Place of Business Mailing Address

1231-99TH ST 666 71ST ST

'BAY HARBOR ISLANDS FLA 33154 MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59'%52%2 Not Agplicable
Zi C zi Count i
P ouniry P ountry 5. Certificate of Status Desied [ $8-7 Additional
Fee Required
-— - .= ..6.-.Name and Address of Current Registered Agent _ . _ _ _ _| __. __ __7.. Name and Address of New Registered Agent
Name '
GERSON, Y Street Address (P.O. Box Number is Not Acceptable)
666 71ST STREEY
MIAMI FL 33141 '
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida.
SIGNATURE -
Signature, typed or printed nama of registerad agent and fitle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
i ian is aligi isfy i ; m i
9. This corporation is eligible to satisfy its intangivle FILE NOW!!! FEE IS. $1HSO.DD 18, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 pelete TITLE Ochange [ Addition
ANAME ERSON, GARY NAME
STREET ADDRESS | 666 71ST ST. STREET ADBRESS
cnv-st-zp | MIPON FL 33141 CRY-ST-2IP
ine STD , O Delete me [JcChange [ Adetton
NAME ORLEANS, DORIS NAME
streer acDResS | 444 E. LINA ST, - STREET ADDRESS
CITY-ST- 2P NY NY 10028 CITY-ST- 2P
MWE™T "= "RA™ =7 TOmIEsr sammmerm — 22 Flntereres e - R e LR . 1. Change o [ Addition | -
HAME GERSON, GARY R. NAME -
sTReEs A00RESS | 666 71ST STREET STREET ADDRESS
orv-st-ze | MIAMI BEACH FL oY-§T-2p
TITLE 7 [ petete TILE : [ Ghange [ Addition
NAME i ' NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE O petate TITE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that th

e information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an ress, with ajl_ofl empowered.

SIGNATURE:X_ S XA e —— L% 20S5-AR 2,

ﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone
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CR2E034 (9/01)



