SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

HINENI OF.FLORIDA, INC.

DOCUMENT # 73490

1. Corporetion Néme

(8)

FILED
Jul 16 1998 8:00am °
Secretary of State

(RN REORAR IRt

FL

Principal Plece o Business Maliing Address
PO BOX 783 P O BOX 763 3. Date Incorporated or Quallfied
MIAMI FL 33163 MIAMI £1 33163 02’@/1976
4. FE! Number Applled For
59-1644921 Not Applicable
2. Prncipa! Place of Businese 2a. Malling Addrass 5. Cortificats of Siatus Desired D $8.75 Additional
21 26 Fes Required
Suite, Apt. #, efc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
22 El Trust Fund Contribution Added lo Feas
City & Stale City & Stale 7. Is this nonprofit corporation a homeowners pssoclation?
—z?| 28 Yes No
Zip Country Zlp Country 8. This corporatlon owes or has paid the cuent year intapglble
m E] 9 30 Personal Proparty Tax due June 30. L] Yes BNO
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistored Agent
81| MName
SCHWARZBAUM, EITAN 82] Strest Address (P.O, Box Number 1s Not Acceptabis)
1085 NE 176 BT
N MIAM! BCH FL 33162 83
34| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of sactions 817.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changl

office or registered agent, or both, in the Stata of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appolnlmerr:?
agent. | am famillar with, and accept the obligations of, saction 617.0503, Florida Stetutes.

its reglstered
as registered

Signaturs, typed or printed name of registerad agenl and 1is ¥ applicable

{NOTE: Reglstared Agenl signature requirad when helristaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T oeLere 1ATIME [ ] chenge  [J Addition
NAME PRAVDA, DON 1.2 NAME ‘
srreetaporess| 16345 W DIXIE HWY 13STREET ADDRESS
crvstze | N MIAMI BCH FL 14 CTV.STZP
LE . 7 oeiere Z1TIE [ change  [_] Addtion
NAME LEW, BRUCE, DR. 22KAME
streetaporess| 1030 NE 177 TER 23$TREET ADDRESS
GITY.ST.HP N MAM! BCH FL 24 CITY.ST2IP
TME CD (] peLete 31TILE [Jchange ] Addition
NAME SCHWARZBAUM, EITAN 3.2 NAME
sreeraporess| 1085 NE 176TH ST. 3.3 STREET ADDRESS
CTV-ST2P NORTH MIAMI BCH FL 34 CITYST2P
T o [Joeere  fermme [ crange  [] Asdiion
NAME 42 NAME
STREETADDRESS 4.5 STREET ADDRESS
ev-STzP decimesTze
TTE (] oerete 51 TITLE (] change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITYSTZP BACTY-ST.2IP
TIMLE {:] DELETE BATITLE D Change D Addition
NAME 6.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST2P 84 CITY-5T-ZP
14, }nraehr:?gdogglm_f\_:}‘ Il_njaa ?r:Lormalion suprllad with this filing does not qualify for the exemption stated In section 118.07(3)i), Florlda Statutes. I further certify that the informatlon
port or eupplemental ennual report Is true and accurate and that my signature shalf have the same legal effact as If mada under oath; that | am

an officer or diréctor of the corporation or the receiver or trustea empower'u_d;to’axactne this rpport as required by Chapter 617, Florida Statutes; and that my name appears

in Blogk 12 or Block 13 if changed, or on an

SIGNATURE:

achment with an addres
Fiar

ING OFFICER OR DIRECTOR

SR (DA 10l 4
/’1/@93—@—1;2%%5—“ o /444437

CR2EQ37 (5/98)



