2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # 489987 May 12, 2000 8:00 am
e Secretary of State
EDNA HIBEL CORP.
05-12-2000 90035 038 ***150.00
Principal Place of Business Mailing Address
1530 WEST 53 ST. P. 0. BOX 9967
MANGONIA PARK FL RIVIERA BCH, FL 334194967 - - v v oW oa
us '
Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
1 22 1754128 Not Applicable
7 - : .
3 Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
23*07 j Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName _ | ) _ o
PLOTKIN' THEODORE Street Address (P.O. Box Number is Not Acceptable)
1530 WEST 53RD STREET
MANGONIA PARK, FL 33407
City : FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registerad agent and tite I applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW1!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Triej(;tlgzn da(r:n:natlr?gu“:: neing 0O fdsd.ecf’jq DN;I:?;SB €
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PT J Delete TLE ' [ Change [ Addition
NAME PLOTKIN, THEODORE NAME
STREET ADDRESS | 2023 | AKE DR. STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-5T-2IP
TITLE S O Delete THLE . [ change [ Addition
NAME PLOTKIN, EDNA NAME
STREET ADDRESS | 2923 LAKE DR. STREET ADDRESS
CITY-ST-71P RIVIERA BEACH FL l CITY-ST-2IP .
TITE VP O Delete TITLE i O cChange [ Addition
ne ) PLOTKIN, ANDREW - Y LU S R el e e e =
sTreer Aporess | 428 EBBTIDE DRIVE STREET ADDRESS
CITY-ST-2P N.PALM BCH. FL CITY-ST-2IP
TTLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T7-ZIP

13. | hereby certify that the infarmation supplied with this filing does rot quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. ) 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with_an addjess, with all ot?pllke powered. .

i
SIGNATURE: R 2k ?/ A / oo SHAR-%33

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pate Daytime Phone #

I
'
|
|



