o

FILED

2005 Foﬁﬁﬁs,ﬁfﬁ%%%%‘-’.-"fTNN Jan 31, 2005 08:00 AM
DOCUMENT # H92714 B Secretary of State
1. Entity Name S f-i{r
HI FLA, INC. . - i%@ ls%
Principal Place of Busingss T ’;\Iiajling Address o —
1068 W. FLAGER STREET 1068 W. FLAGER STREET
MIAM, FL 33130 MIAM, FL 33130

[N

01252005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN m:s SPACE  lrpo— -

59-2625930 Mot Applicable
i . $8.75 Additional
_— i 5. Certificate of Status Desired ] Fee Roquired
6. Namoand Addmsquumnt Hogistarod Agont — e e —— e e = e e e

Jooa L ELAGER STREET | - Do NOT WRITE
MIAM, FL 33130 IN THIS SPACE

8. The above named entity aubmlts thte sta:.ement Tor the prrpose of changung its regis!ered office or regls'tered agent or both, in the State cf Flcnds. I am famﬂ:ar wwh and aooept
the chligations of registered aglent.

SIGNATURF —

pratun, typedotpﬂmd narma nfraqsterndm':tandime rlappraubve (N(;T»E. He&;ﬂaed Agemt agnature requred whon rensiadng) B DATE
FiLE NOWlI FEE 18 $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2605 Fea will be $550.00 Tryst Fund Contribution. O  AddedtoFess
10 T OFFICERS AND DIRECTORS ]|
HE DpP
NAME TACHER, SALVADOR
STREET ADDAESS § 11640 CANAL DR “i_:’ i-?w
CITY-§7-2P NORTH MIAMI, FL AP {Jf 5%9 fu lsgg e oo
. L . . ; J ~ibiL} YIS0
WE D *
NAME RAFAEL, MAYA
STREET ADGRESS | 3640 YACHT CLUB DR APT 807
omy-s-2¢ | AVENTURA, FL 33180 _ N TS e
TILE s
NAME LUNA, ALBALAH

TREET ADDRESS | 3600 YACHT GLUB DRIVE APT 201
fm-sr-zw AVENTURA, FL 33180 _D_C’NOT WF“TE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CN-ET- 0 ) 1 - e

TILE
MAME,
STREET ADDRESS
Crm-ST-2 b AT e e ’

TME
NAME
STREET ADDRESS L

CTY-51-2IP

12. | hcreby certify that the mformauon sugﬁ;red with thls i |IF§ does not qualify for fhe exemptlon stated in Section 1!9 07%3){!). Florida Statutes. | fusther ceraly that the infor maﬁon
inclicated on report or supplemental report s rue and accurate and that my signature shall have he same legal effect a8 if made under cath; that [ am an officer or director
of tha cerporation or the receiver or trustee empowerad to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, ar on an atachment with an ggfiresgywith all other like empowe
SIGNATURE: ﬁ%ﬁ/ 4{4—% erdar %&% e /é?ﬁf 305 304-477)

IGNATURE AND TYPED OR FRINTED MAME CF ﬁGN!ﬂG OFFACER OA DIRECTOR Daytme Phone #

o FRT




