FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

~—-—1999-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
. DJV!S?%RQTFONS

e

DOCUMENT # 73490

1. Corporation Name

HINENI OF FLORIDA, INC.

Principal Place of Business Mailing Address
P O BOX 763 P O BOX 763
MAMI FL 33163 MIAMI FL 33163

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90196 042 ****61.25

- .;_._..3....- sewves nmY IERE NEDH IEE] (BRI
‘\ 3817171- 901796 - 412 7o ?
J

O

2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
21 26] 02/06/1976
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FE) Number Applied For
2] A 27} 59-1644921 Not Applicable
City & State City & State i
v i §. Certifcate of Stotus Desired [ $8.75 Additional
El; E Fee Required
Zip Country Zip Country &. Election Campaign Financing 0 $5.00 Moy Be
[24] 25 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
. 81 Name
SCHWARZBAUM- EITAN 82| Street Address (P.O. Box Number is Not Acceptable)
1085 NE 176 ST
N MIAMI BCH FL 33162 : 83
84| City FL a5 Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or registered agent, of bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE i .
‘Signatiure, typed of printed neme of registered agent and lille f apphcabls. {NOTE: Registared Agent signature requirad when remstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 11 TITLE ClChange  [7]Addifion

NAME PRAVDA, DON 12 NAME

sreetaooress| 16345 W OIXIE HWY 12 STREET ADDRESS

CITY-ST.2IP N MIAMI BCH FL 14 CIVY-ST-2P

TME TD [ DELETE 21 TMLE [IChange [ Addition

NAME LEvY, BRUCE, DR. - 22 NAME

sweeraopress| 1030 NE 177 TER 23 STREET ADDRESS

CIY-ST-2IP N MIAMI BCH FL 2 4 CITY-ST-ZP

TME cD L3 OELETE 31 TILE {Jchange [ Adaition

NAME SCHWARZBAUM, EITAN 32NAME

stReeraporess| 1085 NE 176TH ST. 3 STREET ADDRESS

CITY-ST-2P NORTH MIAMI BCH FL 34, CITY-5T-ZP

TIME {3 DELETE 4.1 TME [JChange [ Addition

NAME 4, 2NAME ~

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2iF 44 0TY-ST-2P

TME [J DELETE 5.4 TITLE [OChange [ Addition

NAME 5.2 KAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CHY-ST-ZIP

TIMLE [ DELETE 6.1 TME CJChange [ Addition

NAME £2ZNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2

T4 T hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Blaock 12 or Block 13 if changed, or on an atig

hirent with an address, with all other like empowared

— 0085142

AR A 4 HNON T =




