FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT b5 FLORIDA DEPARTMENT OF STATE
CORPORATION : w.i.-i;;%‘ Sandra B Mortham
ANNUAL REPORT A Sacretary of State
1996 ool DIVISION OF GORPORATIONS

DOCUMENT # L5252 (5)

o G ABRE

HIP ENTERPRISES. INC.

Principal Place of Business ’ Maing Address
555 LAKEVIEW DR 555 LAKEVIEW D
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3, Daﬁ\zlncorporaﬁid or Cuaitied | 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
m - 26]. 65 0183532 Not Applcable
+ . " H ol
Suite, Apl. ¥, ete L Suile, Apt. &, eto. 5. Coriftoats of Status Desied 0 $8.75 Add‘;tlonal
;] B 27] Fae Required
City & State __ Ciy&State 6. Election Carnpaign Financing O $5.00 May Be
23 o 28] . B Trust Fund Contribution Added to Fees
Zp Gountry o dw - Gauntry 8. This corporalon has kability Jar intangible tax under s 199.032,
;i—l 25] 301 Flonda Statutes Yes [ Na
9. Name and Address of Curr, T T 40, Name and Address of New Registered Agenl
81| Name
PACHTER. MK B2] Sireet Addrass (P.O. Box Number s Not Acceptable)
555 LAKEVIEW DR |
MIAMI BEACH FL 33140 83
B4a| Cny FL |as Zip Code

11, Pursuant 1o the prowéons of Sections 607 0602 and 607.1508, Flovica Stalalon. the above named corparation Subimits this statement for the purpose of changing its registered office
or regislered agent, or bath. in the State of Fionda Such change was authonzed by the coporation’s board of drectors | hereby acoept tne appoiniment as registered agent. | am
tamilar with, and accept the obligations of, Sechon BO7 0505, Flonda Statutes.

SIGNATURE _ R . Lo i L i R . R T _
gt L] 0 e e G e e T b AT g A St e e A sl DAL o

12, O FICERS AND DIREGTORS 13. ] ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %

TILE DP [} DELETE 11IME [l Cnange [ Addtion | =

NAME PACHTER, 12K 12 NAME 3

sraceranoress | 999 LAKEVIEW DR 13TREE! AIDRESS b

CITY-ST- 2P MIAMI BEACH FL ) ) 14 CITY-5F-21 £

TTLE DST LI GELET 2 1TIILE [} Change [ Additer | <2

NAME PACHTER, HARRIEY 22 NAME

STREET ADDRESS 555 LAKEVIEW DR 23 SIHELT ADDRESS

CY-51-2IP MIAM BEACHJ:JZW i _ 24 GIv-ET 7P )

TILE [ DELETE 31 0TE [] Change  [] Addition

NAME 32ZNANE

STAEET ADDRESS 33 STREEH ADDRESS

CITY-8T-717 ) I40TY-ST- AP

TITLE [] DELETE 4 1 TITLE [J Change [} Addilion

NAME 4% NAME

STREET ADDRESS 43STREET ADDESS

CiTY-51- 2P i 440ITY-51- 2P

TITLE [} DELEIE 51T [ Cnange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEE] ADDRESS

Y -ST-2F ) ___Bsacy-sr-ae

THLE ] DELETE 6 1TILE [[] Change  [[] Addition

HAME £2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST-2F BACITY- ST 2P :

14, | do hereby certify that the infonmation sopphad with tis filng is voluntarly farmshecl and doas nat qualty for the exeniption stated in Section 119.07(3)k). Florida Statutes, | further
cartify that the informaton ind catel on this anraal report o supplomental asnual repor is rue and accurale and that my signature shall have the same legal effect as if made under !
Gath. that | am an officer or directar of the corporabion or ihe receiver or ruslae empoweared 10 execule tis report as reqdired by Chapter 807, Florda Stalutes; and that my name
appears in Block 12 or Block 13 if changed ' an atlachrent with an adcress

SIGNATURE' ’&m‘ﬁnﬂ-pémon AMEOFQIGNINJI??fE@WZR o )- 9:3 6 (’Q{) g&}’mg




