o s

| FILED

2001 UNIF,ORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 amg

et i Secretary of State
: 05-17-2001 90406 048 ****5].25
HINENI OF FLORIDA, INC.
Principal Place of Business Mailing Address
P O BOX 763 # O BOX 763 .
MIAMI FL 33163 MIAMI FL 33163
2. Principal Place of Business 3. Mailing Address Hm“ ‘"I” ‘ ” Im II |Il ”ﬂ” m m" Ilmlml |||’
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
_ 59'1644921 Not Applicable
Zip Country Zip Country N . $8.75 additional
o ] N N 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of New Registered Agent ™™

v Naomy  Schwarzbaum

SCHWARZBAUM, EITAN Streel Add?j;(,;% Box ;}ufm? is N?; .%30 ptabl%ff?gf

1085 NE 176 ST
“N. 1am Bk FL 220>

N MiAMI BCH FL 33162
8. 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,

e l20mL S boprdnir Moo Shworsbevr /é/O/

6. Name and Address of Current Registered Agent

Slgn'a'ltura‘ typed o printad name of registered agent and Litle if app@e. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added 1o Fess Department of State
10. OFF!CERS)AND DIRECTORS l 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TITLE V-F. A " Ohange  Paddition | S
NAME PRAVDA, DON NAME fNaom -SJC’ war Zé?_am ~AE
sTaeT AORESS | 18345 W DIXIE HWY stater avovess | LORS™ VE 1 7l 5
CITY-87-2F N MIAMI BCH FL oimy-§1-21p /[/m 5. ﬁ 33/52_ @
TILE 10 [ Delete TLE © Ochange [ Addition &

e LEVY, BRUCE, DR. e

- |- STREETADDRESS | 1030.NE. 177 TER STREET ANGRESS
CITY-$T-2iP N MIAM! BCH FL - CITY-ST-2IP o s S
e cD W selete e ) Change [ Addition
NAME SCHWARZBAUM, EITAN HAME
STREET AGDRESS | 1085 NE 176TH ST. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BCH FL CITY-ST-2IP
TITLE 1 [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE T oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does nat qualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with gli other like empowergf. 5@,
SIGNATURE: %’M’"“ SN, Jéﬂ/ﬂ/ ﬂ/mmﬁxﬂm S,'/gé/ P 4357




