2001 UNiFORM BUSINESS REPORT (UBR) ADr O7FIZ%EP8'OO am

DOCUMENT # L52526" | ecretary of State

1. Entity Name

H|P ENTEHPH]SES’ |NC 04-07-2001 90028 002 ***150.00
Principal Place of Business Mailing Address
555 LAKEVIEW DR 555 LAKEVIEW DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 00032649

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65,.0183532 Applied For

Not Applicable

i i Count iti
Zip Country Zp uniy 5. Centificate of Status Desired 0 $8.75 Additional vt
e N s et e R T I L P L e EEE - «= =~ -FeeRequired. - ~t=[*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACHTER, ITZIK
Street Address (P.C. Box Number is Not Acceptable)
555 LAKEVIEW DR
MIAMI BEACH FL 33140
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 cr printed nama of registered agent and title if applicable. (NQTE: Ragistared Agent signature raquired when rainstating) DATE |
) L redu . 1
9. This _cprporaﬂgn is eligible to satisly its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniributian. 0 Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pp 3 Delete L [ Change  [J Addition
NEME PACHTER, TZIK HAME
sTReeT aDDRESS | 555 LAKEVIEW DR STREET ADDRESS
CITY-5T- 218 MIAM! BEACH FL CITY-ST-71P
THILE DSt [ Delets TIiLE [JChange [ Addition
NAME PACHTER, HARRIET NAME
STREET AnDRESS | 555 LAKEVIEW DR STREET ADDRESS
CITY-87-21F MIAMI BEACH FL ¢iry-§1-21P
SPLE- - e e . < s - Cloeets” - fmme - - et @ =7 [ Ghange ™ T3 Addiicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TILE [ betete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P Iy 5T-21p
TITLE I Delete TITLE (Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. 1 hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes ernpowered 1o axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i
B Y )
— NOR A ' A =
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR \RECTOR Date

Daftimne Phene #

- O17288¢

CR2E034 (10/00)



