Lol
2000 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT #

1. Enlity Name

HIOIQ N ™

L_q G Wncxo\emen"t' gerv(e'e :J:ncj

Principal Place of Buginess .

142,00 SW 20 S+
Davie FL 3338

~ Mailing Addrass

2. Principal Piace of Business

3. Mailing Address

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90363 017 ***150.00

Sty

i

13200 SW |28 S+ :
Suite, Apl. ¥, elc. Suite, ApL. #, etc, ‘ ’ ! DO NOTWRITE IN THIS SPACE
— - e R e _:QIO—Cm&ﬁLACL:—_b—#':“E;_?—:ﬂ:-s;‘:‘ -«—.;;—9#57‘:‘-‘%“5'—‘--\_2‘:‘ S S L e o STt
City & State ' ' City & Stale . C- 4. FE| Number I R Applied For
' ALY ¥ e Sq | 3377 "‘I Not Applicable
Zi C Zi - . i
P ouniry P 3 3 \ 8(‘, Coun:rd\ A 5. Certificate of Status Desired O Seg'gi ‘ﬁfetghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tow\ Emanwb, & A Ssoc

o ek

(32,00 Sw 138 S+ #F~

Street Address (P.O. Box Number is Not Acceptable} ~

1

m . Fu : .
o 33! g G- Cityrsm n e Cpr o - FL Zip Code ERI
8. The above named entity submits this statement far the-purpose of changing ils registered office or registered agent, or both, in the State of Florida, o,

SIGNATURE :11" E(Y'Cuf\v-&ﬂ

B R "'.f" 12.00.

Signature, lyped o prinlad name of registered agent 7*:1 mle)/appncama

(NOTE?‘Regisleled Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible®
— Tax filingrequirement and élects 15 da €0.
{See cnteria on back) O

~10,-Elsction Campaign-Financing ————-—-
Frust Fund Contribution.

—$5;00°may 86—|"
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE O oelete TITLE ’ {JcChange  [] Addition
NAME - NAME Tt S L '

STREET ADDRESS STREET ADDRESS' | i At

CITY-ST-2IP CiTY- 57-2P ; i

TILE [T Delete TImE : : [ change [ Addition
NAME NME, | , .
STREET ADDRESS STREET ADDRESS . g i

CITY-ST-2IP , CIY-§T-2P .. o

TITLE - ] Deleie TITLE : [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-TP ! Cw

TLE 1 Delete TITLE ' O change [T Addition
NAME HAME i . _ e -
STREET ADDRESS - Sl I e S A

CITY-ST-2P TY-ST-2P ¢ ) g e

THILE 7 Detete TTLE ! ElChange  [J Addition
NAME NAME .7 - 1 : . .

STREET ADDRESS . STREET ADDRESS ' | -+~ : . -

CITY -57-21P CImY-51-2P i -

TITLE [ pelete TITLE . [ crange [ Aadition
* NAME NAME f

STREET ADDRESS * § SIREET ADDAESS 't

CITY-ST-2P I CITY-57-21P '

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is irue 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 corporaticn or the receiver or lrustee empowered t0 ex?cute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empgiyerad,

changed. or on an attachment with an address, with all ol

SIGNATURE: ‘/ %-m

=144

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥

CR2E(34 (9/39)



