| FILED
2 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (LBR) Feb 03, 2003 8:00 am

DOCUMENT #  H92714 Secretary of State
1. Entity Name co 02-03-2003 90154 006 ***150.00
HI FLA, INC.
Principal Place of Business Mailing Address
1068 W. FLAGER STREET 1068 W. FLAGER STREET LLUBLIU4D
MIAMI FL 33130 MIAMI FL 33130
T AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appllied For
58-2625930 Not Applicabla
Zip : Country R B T ' Country - == 5. Certificate of Status Desired 1 $8.75 Adkditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

TACHER, SALVADOR
1068 W. FLAGER STREET

Street Address (P.O. Box Number is Not Acceptlable)

MIAMI FL 33130 -

g City FL Zip Code

'

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligaticns of registered agent. . )

i i
- SIGNAIY .
A’i'. ?:i _:S_ignture, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
P e g —— -
N hd - i
' EE'E Noj‘_‘v"! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
_,Aﬂ.e_f.”May 1,2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Chietk Payable to Florida Department of State
10. SR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DP O] Detels TITLE [ change [ Addition
NAME TACHER, SALVADOR - NAME
sTREeT ADDRESS | 11640 CANAL DR : STREET ADDRESS
CITY-57-2IP NORTH MIAMI FL CIY-ST-2IP
TIILE D & Delete TNLE 4 7 14 %} f ae / [ Thange [ Acdition
NAME MAYA, RAFAEL NAME /Lz i M C'/c/é );’. ?’/ Y.
STREET ADDRESS | 3840 YACHR CLUB DR #807 STREET ADDRESS .3 Y )/ 7“ )
stz | AVENTURA FL-33180 - - oTY-S7-20™ Aven Mg A D310
T
TITLE S Delete TILE ] o KChange {7 Addition
N ALBAKD, LUZA we \-DUBAAH LUVA .
STREETADORESS | 8600 YACHT CLUB DR. #201 STREET ADDRESS 3‘6“55 y 9-;14,,- clib ){, Je F /
CITY-ST-2IP MIAM: FL 33180 OITY-ST- 267 Aveddur 5 & 33140
TITLE [J Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P N CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or yustea empowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witgn address, with all other like empowered. /
Er T r=m i3 . -l
SIGNATURE: Mﬁ@ IREDA Ivadsr Tpepes //)"3/” 308 3ay-Fy 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Fhone #

GR2E034 {10/02)




