g | | " FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

DOCUMENT # L58609 Secretary of State
1. Entity Name - 03-30-2005 90039 019 ***150.00
C.E. HINES, JR., INC.
Principal Place of Business Mailing Address
13611 S DIXIE HWY 13611 S DIXIE HWY
MIAML FL 33176 US MIAMI, FL 33176 US
i R U T

Suite, Apt. #, etc. Suite, ApL #, etc. 03182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Appl-ied For

65-0184003 Not Applicable
Zp Couniry Zip Couniry 5. Ceriificate of Status Desired O ?esagasq :i?::innal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Regi d Agent
Name
HINES, JR:, C.E. . S -
13611 S DIXIE HWY Sireet Address {P.O. Bax Number is Not Acceptable)}
STE 108
MIAMI, FL-@}tzﬁ
; ?3 ! 7@ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatire, typed or primed name of reg d agent &apd ttie £ 3 {NOTE: Registered Agent signanure requred when ronstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. ] rAdded to Fees . .
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O peiete e [ Change /gaddltion
NAME HINES, C.E., JR. NANE )
STREET ADDRESS | 13811 S DIXIE HWY STE 108 STREET ADDRESS
CTY-S1-2P | MIAMI, FL 33y 7&; CITY-ST-2P ‘ﬁ( 33/ 7@
TILE [ detete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-57-2p CTY-ST-2P
e 3 pelete TILE [Jcrange [ Adcilion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CTy-S1-2P CY-53-2P -t T =
TE ) [ pelete TITLE - [ change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADORESS
CITY-5T-09 CITY-ST-719
TME ' {1 Delee THLE [l change [ Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ) CITY-ST-ZP
TLE [ Detere TITLE [ change [ Acdition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
onY-Si-aP [t e - - L - cry-si-ap

12. | heteby r,erti!x that the information supplied with this filing does nat quabify for the exemption stated in Section 119.07{3)(#). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee gmpowered to execute 1his repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaregs. with all other like empowered. )
SIGNATURE: RS CS.S 9&393 EO\{.}(Q




