2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 379389 Secretary of State
1. Entity Name * Kk
HYGENATOR PILLOW SERVICE, INC. 02-17-2003 90139 004 *4150.00
Principal Place of Business Mailing Address
1733 NW 21ST TERRACE 1733 Nw 21ST TERRACE
MIAMI FL 33142-7437 MIAMI FL 33142-7437
e R
_ ggace [)733 NwW 2| Terracl
Suite, Apt. #, eic. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & §tate J City § State 4. FEI Number Applied For
Miami, FL Miam/, FL 591347459 Mol Applcatie
2ip 7 Country © Zip ’ Country - ” $875 Additional
33/ ‘/9',__ 7”_3,'7 us-’q 331 4&99[3 ,7 M$)4' 5. Certificate of Status Desired O Feo Ftequirec; xana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o = e | Name L YN I Yy
ERICKSON, ALAN, W GE rie Rson, - 19/ 4 /s '
Q. Box | t t
1733 NW 21:; TERRACE S NN ST T ac
MIAMI FL 33142-7437
City M / ! FL Zip Code
i 23437

8. Tho above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1am famiial with, and accefﬂ
the obligations of registered agent.

SIGNATURE a /[M v )fm/:Z_ 4 ﬂlﬂ" ,;2// /9—/ 2003

Signature, typsd or prin[gna'me of lagisfsred aMfanE mlé’ if applicabla. 7 (NOTE: dsgistered Agent signature required when reinstating) DATE /
FILE NOW!!! FEE IS $150.00 ‘ o
: 9, Elgction Campaign Financing $5.00 May B
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [21] [ Delete TITLE : [ change [ Addition
NAME ERICKSON, TOMIKO NAME _
staeer aooress | 1733 NW. 2127 TERR : STREET ADDRESS lé 37 N M/ o/ T@Pf “Hel
orv-st-ze | MIAMI FL 33142-7437 CITY-ST-2P
TITLE VP 3 Gelete TITLE [ change [ Addition
NAME SOONG, YUNG HAME
streeT anokess | 13500 SW 96 STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33186 CITY-ST-2IP
TITLE ST T Detete TITLE : [ Change [ Addition
NAME ERICKSON, ALAN o NME ] . i
sTez anoRess | 1733 NW 217~ TERRACE™ ™ = T TN STREET ADDRESS ]7 ?3 N w21 Téhac e
CITY-ST-2IP MIAMI FL 33142-7437 CITY-5T-2IP
TMLE ‘ O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE ™ Delete TITLE ‘ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ¢ITY-ST-21P
TILE [ betete TITLE [ change  {] Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-5T-2P

12. | hereby certify that the information supplied with this fil'\ng does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionatuRe: _ LI EEDS T T s 2/iafams  365-325- 0350

SIGNATURE AND TYPED OR FRINTED NAME OF SIQﬂlNG OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



