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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUBERT HINE, INC.

F95000004468 (3)

Pringipal Place of Business

300 JRD ISLAND BLVD
# 408
HALLANDALE FL 33009

Mailing Address

% KALSH B ASSOCIATES. PA.
11438 CRONRIDGE DR. #K
QWINGS MILLS MD 21117

FILED

PROFY FLORIDA DEPARTMENT OF STATE
Aot e Feb 03 1998 8:00am

Secretary of State

RN

DO NOT WRITE IN THIS SPACE

us

3. Date Incorporated or Qualified

— 09/14/1995
2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
o T
26} 52-1217948 ST Nat Applicable

St-z_i_le: Apt. #, etc.

$8.75 Additional

1]
Suile, Apl. £, elc.
P 5. Certificate of Status Desired (|
E[ Ei Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;‘ EI Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' EI e :i;l m Personal Property Tax due June 30._. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINE, HUBERT 81| Name T
300 THREE ISLAND BLVD. #408 82| Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84! City FL |35| Zip Cade

agent. | am famitiar with, and accept the obligations of, Section 607,
SIGNATURE

11. Pursuant to the provisions of Seclions 6497 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Slale of Florida. Such changse {)\gexls:1 aui?orsl;zed by the corperation’s board of directors. [ hereby accept the appointment as registered
, Florida Statutes.

Slgrature, typaxd or pried name of regestered agent and Litte it applicable

{NCTE: Rsgistered Agent signature required when relnstating) BATE

indicatad on this annual report or supplemental annual report is true and

Block 12 or Block 13 if changed, or gn an attachmegt with an address.
[

CIGNATURE: 0

EOUIRED

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DPS [T DELETE 1ITME [ Change [T Audition
NAME HINE, HUBERT 1.2 NAME

sreer appeess | 300 THREE ISLAND BLVD. #408 1.3 STREET ADDRESS

CITY-S1-2IP HALLANDALE_FLW 14 0ITY-8T-2P s

TILE VT [JoEEE — §eamne f L Change [ ] Acdition
NAME HINE, CAROLINE 2.2 NAME |

sweeTAporsss | 300 THREE ISLAND BLVD. #408 2.3 STREET ADDRESS N

GITY- 57-2IF HALLANDALE FL 33009 2, 4 CITY-5T-ZIP

TITLE [T oeLeze 31 TILE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IF

TME [T DeLEre 41 TITLE L1 Change  [I Addition
NAME 3.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CHY-5T7-217 4.4 CITY=-5T-Z2IP

THLE [T oELeTe 53 TLE [ cChange [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDAESS

CITY-ST- 2P » 5,4 CITY- $T-ZIP

TITLE ] DECETE 6.1 TILE [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2P ~ § oacmv-sr-ze -

14. | hereby cerlify thal the information supplied with this filing does nat qualify {or the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporalian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn

ko] (estast-mTle

CR2E034 (10/97)



