2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L58609

1. Entity Name

C.E. HINES, JR., INC.

0223015

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20501 015 ***150.00

Principal Place of Business
13611 § DIXIE HWY

Mailing Address
13611 § DIXIE HWY

STE 108 STE 108
MIAMI FL 33176 MIAMI FL 33176 []0023936
Us us

2. Principal Place of Business

IR ERRAIRTM R

3, Mailing Address

Suile, Apt. #, etc.

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

Cily & State City & State 4. FE| Number 65'0184003 Applied For
Not Applicable
Zip Couniry Zip Country 5. Ceniificate of Status Desired  [J §8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T;P;E‘IS,SJFI;I’XI%ZWY 7 Slreet Address (P.Q. Box Number is Not Acceptable)
STE 108
MIAMI FL 33173
City FL Zip Code

8. The aba epagr’ned entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2

Slgna‘ﬁmf'ﬁrped or printed name of ragistered agent and title if applicable.

o 4 DATE

{NOTE: Registered Agent signature required when reinstating)

—9. This corporation-is eligible 10 satisfy its Intangible--~

Tax filing requirement and elects to do so.

- e == FILENOWH -FEEAS-$160:00 2=

T
After MAY 1, 2001 Fee will be $550.00 ¥0. Election Gampaign Finanging

Trust Fund Contribution.

k$-5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12,7 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P [ oelets TILE Ochange  [J Additon | &

NAME HINES, C.E., JR. NAME =3

STReET A0DRESS | 13611 S DIXIE HWY STE 108 STREET ADDRESS 3

CITY-5T-2IP MIAMI FL CITy-§T-2i a8
o

TInE [ Delete TILE [ Change [ Adeitien &

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-20p

e O oelets —l TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Deiste TTLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-2p

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP LATY-ST-2P

TIME [ Detete e ] Crange [ Addition

NAME NAME

STREET ADDRESS | sweET a00RESS L S

CITY-ST-7P T U T TR owstae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefgental report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver oy tru poweret\to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with kn Address\with all mpowered.
200010\ 308 823 ol
| !

SIGNATURE AND TYP| PRINTED NARE.OF SIGNING OFFICER OR BIRECTOR

o

If IG NATU R E : Data Daytima Phone #




