R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734903

1. Entity Name

HINENI OF FLORIDA, INC.

Principal Place of Businass

P O BOX 763
MIAMI FL 33163

Mailing Address

P O BOX 763
MIAMI FL 33163

2, Principal Place of Business

i

3. Majling Address

I

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90199 028 ****61.25

0085777 - EE

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenrtificate of Status Desired

Fee Required

6. Name and Address of Cuitent Reglsterad Agent S | ST SF 2+ -75Nameé and'Address of New Registered Agent e
Name
SCHWARZBAUM NAOMI Street Address (P.O, Box Number is Not Acceptable} h
t]
1085 NE 178 ST
N MIAMI BCH FL 33162
City Zip Code

FL

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.

SIGNATURE

Signature, typad or printed name of registerag agent and lille if applicable,

{NOTE: Registered Agent signature reguired when rinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust fFund Contribution.

$5.00 May Be
- g . Added to Fees

Make Check Payable to

Department of State

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11. .

TITLE PD O Detete TILE [Jchange [ Addition | S

NAME PRAVDA, DON NAME E;

g:’TF:IEEST :Z?:Ess 16345 W DIXIE HWY STREET ADDRESS §
i N MIAMI BCH FL erry-sT-2P o

TITLE 1] . [ Delete TITLE {J change (] Addition 8

NalE LEVY, BRUCE, DR. NAME _

STREET ADDRESS | 1030 NE 177 TER STREET ADDRESS

OvY-S-ZP | MIAMIBCH.FL . . 2 e LA YA I - - L

TITE VPD O Detete TLE [ Change 7 Addition

HAME SCHARZBAUM, NACMI NAME

STREET ADDRESS | 4085 NE 176 ST - STREET ADDRESS '

onv-sT-2P | NORTH MIAMI BEACH FL 33162 CITY-5T-2IP

TLE . . [ pelete TITE N {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$7-21P

TITLE ) [ pelete TITLE [J change (7 Addition

NAME / NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST-2p CITY-ST-2IP ‘

ME {7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher cert
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustes empowered [o execute this Ile]

b= tom A Basm

my signature shall have the same legal effect as if made under oath: that | a r
rt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y yp-00

Ify that the information
m an officer or director

* SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

changed, or on an attachment with an address, i i
TRy %f\ﬁ oLl
SIGNATURE: AL MAALAA [

Date

Daytima Phone #




