o

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 734903 | s ecretary of State
1. Entity Name t 04-28-2003 90533 020 ****g]1 25
HINENI OF FLORIDA, INC. |
Principal Place of Business Mailing Address
: i
£ 0 BOX 782 P O BOX 763 ;
MIAM! FL 33163 MIAM! FL 33163 |
I
i
: i
2, Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. ; O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
: Not Applicable
Zi Count Zi t iti
P auntry P Country 5. Certificate of Status Desired 3 $8'75 Addltronal
{ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- — s ey pmereee— et ST S e —"r-.—- —Name ==r=3-==r g e ?ff=:éw*ﬂ\?—'$*’_—"“*”“ T e
i
SCHWARZBAUM! NAOM' f : Street Address (P.C. Box Number is Not Acceptable) )
1085 NE176 ST '~ {
. N MIAMI BCH FL 33162
F R ; City Zip Code
i s l FL
+-8. The above named entity.gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the ohligations of registérad agent” . ' .
Vo ) o P e a4 - v -
SIGNATURE PP B A 2E L N, USSR S PR -
. Slg_nature,_rypad or printed name of registered agent and title if app\é- - {NOTE: Regi:stered Agent signature required whan rainstating)
3
J ° t
' FILE NOW: FEE IS $61.25 @. Election Campaign Financing $5.00 May Be Make Check Payable to
Lo s Trust Fund Contribution. O Added to Fees Florida Department of State
- - 1 -
10. = OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIeE PD ' O Delete ;TITLE [ change [ Addition
NAME PRAVDA, DON ‘ HAME
sTREET AnDRESS | 16345 W DIXIE HWY :STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-21P
TITLE 1D 3 Delets TITiE [ change [ Addition
)
HAME LEVY, BRUCE, DR. NAME
staeer a0DRESS | 1030 NE 177 TER STREET ADDRESS
omv-s-zP | N MIAMI BCH FL CITY-sT-2IP
e VFD o A T i I [ crange [ Agdition
HAME SCHARZBAUM, NAOMI Naste
STREET ADCRESS | 1085 NE 176 ST STREET ADDRESS
crv-sT-2P | NQRTH MIAMI BEACH FL 33162 OImY-gr-2Ip
TITLE [ pelete ;TlTLE [ Change  [J Addition
NAME ;NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-st-zp
Tl O Dekete Tl [J Change  [] Addition
NAME NAME ’
STREET ADDRESS ;STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2P
Tme [ pelete TITLE : [ Change [ Addition
1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the éxemptw‘on 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 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 trustee empowerad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other,like empowered. ;
SIGNATURE:  SUABAH R, 42203

CR2E037 (10/02)




