E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734963

1. Corporalion Name

HINENI OF FLORIDA, INC.

(8)

Mailing Address

P O BOX 763
MIAMI FL 33163

Principal Place of Business

P O BOX 782
WIAM! FL 33163

RS MR

4, Date Incorperated or Qualified

02/06/1976

3a. Date of Last Report

2. Principal Place of Business 2a. Majling Address 4. FE} Number Appled For
ol 4o £ f2e o o 0 Bof 23 59-1644921 ot posii
Sui 4, etc. i Suite, Apt. #, alc. i

e, At . et ule f\p B,tc 5. Certificate of Status Desired ] $8.76 Add_'m"al
2o dE  Fla 7| ptifs, LA Fee Required
City & State Tiy & sad 4 6. Election Campaign Financing $5.00 Ma
- i . y Be
2] 23/62 LS A . 28! 2%/, 2, WS A - Trust Fund Gontrigution n addad 10 Fees
Zip Counltry Zip Cauntry 8. This corporation has liability for intangitle tax under s, 109.032,
;;] ;E‘ ?B] 30 Florida Statulas ves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
81| Name
SCHWARZBAW’ ElTAN 82| Steat Adcress (P.O. Box Number is Not Anceptable}
1085 NE 176 ST
N MIAMI BCH FL 33162 83
84| City FL 85| Zip Code

or registerad agent,
tamifiar with, and accept the

-~

11. Pursuant 1o tha pravisions of Sections 61 7 0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
obligations of. Section 617.0503, Forida Statutes.

2

SIGNATURE ___ . Ais D U —
Elgrature, typed or ganlod nan e of registen - K v (NOTE Regstsned Agent signature recparesd when renslat g
12. OFFIGERS AND DIREGTORS 13, AL IONSICHANGES 10 OF FIGERS AND DIRECTORS IM 12
TLE PD [ YDELETE 11 TLE [JChange [ Addition
HAME PRAVDA, DON 1.2 NAME
sreeet aooress | 16345 W DIXIE HWY 13 STREET ADDRESS
CITY-ST-2IP N MAMI BCH FL 140TY-5T-2F
TILE TD (CIDELETE 2.4 THLE [lchange [ Addition
NAME LEVY, BRUCE, DR. 22 NAME
srrert aconess | 1030 NE 177 TER 23 STREET ADDRESS
OITY-ST-2IP N MIAMI BCH FL 2 4CiTY-S1-ZP
TITLE (#1] [ JOELETE 311ME [JChange [ Addition
NAME SCHWARZBAUM, EITAN 32 NAME
sraees aooress | 1085 NE 176TH ST. 33 STREET ADDRESS
CITY-5T- 2P NORTH MIAMI BCH FL 34 CITY-ST-2P
TITLE [CJOELETE 41 TITLE [JChange [ Additicn
NAME £ 2NAME
STREET ADDRESS 43 STREET ADCRESS
CITy-51-2P 440TY-ST-7P
TITLE [CIDELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET AODRESS 53 STREEY ADDRESS
LTy -5T- 2P 5.4 CITY-ST-2
TILE [JOELETE 6.1 TITLE [CJchange ] Addition
NAME 62 NAME
STREET ADORESS 6 3 STREET ADORESS
CiTY-ST- 7P £ 4 CITY-5T- ZIP

appears in Block 12 or Block 13

SIGNATURE: _

14. | do hereby cerlify that the information supplied with this fiing is voluntarily Turmished and does not qualify for the exemption
certify that the information indicated on this annuat report or supplemental anndal report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or directar of the corporation o the recaiver or trustes empowerad to execule this repon as required by Chapter 617,
if-ebanged, or on an attaghment with an address.

~

E OF SIANING OFFICER OR DIRECTOR

stated in Section 119.07(3)k), Flarida Statutes. | further

Florida Statutes, and that my name

gl,.[éﬂu./ﬂt'z Lises

(ég/ié (soghyr_stees

Dayture Pruna ¥

ey Yy

CR2E037 (12/95)




