FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 734903

1. Corporation Name

HINENI OF FLORIDA, INC.

(8)

Principal Place of Business Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

S AR R

P O BOX 763 P O BOX 763
MIAM FL 33163 MIAMI FL 33163
3. Date Incorporated or Qualfied | 3a. Dale of Last %n
051571
2, Principat Place of Business 2a. Malling Address 4, FE Number Applied For
[21] 26| 921 |Net Appiicable
Suite. Apt. #. etc. Suite, Apt. #, etc. ) B8.76 Addiional
;ﬂ po 5. Certificate of Status Desired ] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 may 8o
23] 28 Trust Fund Contribution Added to Foos
Zp Country Zip Country 8. This corporation has liabifity for Intangible taxender s. 199032,
[24] [25] =] [s0] Florida Statutes [ ves [a‘iﬁ:“
9. Name and Address of Current Registered Agent 10, Nems and Address of New Registerad Agent
81| Name
SCHWARZBAUM, EITAN B2 Stree! Adress {P.0. Box NUmber is Not Accepiable)
1085 NE 176 ST
N MIAMI BCH FL 33162 &
84 City Zip Code

FL ™

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agant, or both, in tha Stata of Fiorida. Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and aceep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sipnarwe, typed or printed namé of registarad agen! and litke if applCable (NOTE: Registerad Agant signatura required when reinslating) TATE_
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T neeEre 1AL [Jcrange L] Addition
NAME PRAVDA, DON 1.2 HAME
steeranoress | 16345 W DIXIE HWY 1.3 STREET ADDRESS
CTY- 1.2 N MIAMI BCH FL 1A CHY-ST-2P
e TO ] DELETE 21THILE [ crange  [J Addition
NAME LEVY, BRUCE, DR. 22NAME
saecraponiss | 1030 NE 177 TER 23 STREET ADDRESS
CITy-S1-20P N MIAMI BCH FL 2 4CITY-ST-21P
THLE CD ~ [ oELETE 9.1 FITLE CJChange [ Addition
HARE SCHWARZBAUM, EITAN 32NAME
seeranbress | 1085 NE 176TH ST. 33 STREET ADDRESS
CITY-51- 2P NORTH MIAME BCH FL 34, CITY-51-2P
TiLE ~ T DRLETE A FITLE I Crange” 1] Addition
NAME 4 2HAME
STRERT ADORESS 43 STREET ADDRESS
GTY-51- 2P A4 CITY-ST-21P
TMLE 3 DELETE BATLE D Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2IF 5.4 CITY-87-1p
e [T oELETE 61 THLE [Johange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-81-2IP G4 CITY-ST-2IF .
14. | do hereby cerlify \hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further certify that the

information indicaled on this annual report or suﬁplemsplal annual repo is true and accurate and that my sipnature shall have 1he same legal effect as if made under oath; that
o raceiver or trustes empowared to execule this report as required by Chapter 617, Florida Staltes; and that my name

| am an othicer or director of the corporation or t
appears in Biock 12 or Block 13 if changed, or on an atlachmant wit

SIGNATURE: £ (o IAZY,

n addrass.

V/}G/j’z
B SICULARGLE

Daytime Prione +  QOTH443

CR2E037 (9796)



