2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65714 | May 02,2001 8:00 am

1. Enlity Name
HYPERION INVESTMENT CORPORATION Sgﬁgﬁ% (gof *ggfoge

_| 12691 SOUTH.DIXIE HWY... . ..~ — .- A2601-SOUTH DIXE:HWY. - - -

Principal Place of Business Mailing Address

MIAMI"FL 33156 | MIAMI FL 33156 ! _ gouddvol

L]

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ‘ DG NOT WRITE IN THIS SPACE
City & State City & State . 1 4. FEl Number 65.0100490 Applied For
' ’ Not Applicable
Zi Countr Zj Countr it
P Y P untry 5. Certicato of Status Desred ~ [J  $8-19 Addtional
; Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Rossz FIU CORPOHATION Street Address (P.Q. Box Number is Not Acceptable)
200 SO BISCAYNE BLVD s
20TH FLOOR
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electio N . ]
T T e ST e B Spainilnl g PSR vl e o o o etz [ 10, - n Campaign-Financing ——we — .
=~=~Ta¥filing Teduirement and BI&&15 1o 66 56, ARer MAY T, 5007 Fee will be $550.00 et P Cc':ntr?bution. "9 0 f{%&%"gﬂgfa
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O Delete e (J Change [ Addition
NAME VELTMAN, J B NAME
sTREET ADDRESS | 12691 S DIXIE HWY STREET ADGRESS
CiTY-8T-2IP MIAMI FL 33158 0ITY-51-2P
T ST O oelzte e [CJchange [ Acdition
NAME VELTMAN, J B NAME
sTreer ADDRESS | 12691 SO. DIXIE HIGHWAY STREET ADDRESS
CITY-8T-2P MIAMI FL 33156 : CITY-5T-2IP
TITLE . O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-ZIP
TITLE [ belete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ' {1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
—
Jame L e - C Ooeete TILE [ Change [ Addition
NAME - ) o TN name - : -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all gither fikg empowered.
SIGNATURE: __ <\ ?Jﬂ;' / /7/5/?/ o] _30S-238Svyy

smNATuFKAN) TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0193137

CR2E034 (10/00)



