FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT !
CORPORATION
ANNUAL REPORT

1997

Ay FLORIDA DEPARTMENT OF STATE

¥ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 77339

1. Corporation Name

HISPAVEN, INC.

(4)

Principal Place of Busingss

% MARK 8 SGHECHNER
A PONCE DE LEON BLVD. SUITE 711

Mailing Address

% MARK §. SCHECHNER
2121 PONGE DE LEON BLVD. SUHTE Ti1

I

GORAL GABLES FL 33134 CORAL GABLES FL 33134-5222
3. Date Incorporated or Qualifiod | 3a, Dale of Last Report
06/04/1090 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 65-0233750 Not Applicable
Suite Apt. #. elc | Suite, Apt. ¥, etc. . $8.75 Additional
»ZZ‘ A ﬂ §. Certificate of Status Dasired 0 Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has Tiablity for intangible tax under s, 199.032,
21] 25] 26| 30] Fiorida Statutes Oves [1No
@, Name and Address of Current Regislered Agent 10, Name and Address of New Reglsiered Agent
SCHECHNER, MARK 5. 81| Name
2121 PONCE DE LEON BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUE 711
CORAL GABLES FL 33134 )
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Floriga Statutes, the abave-named
agent, | am familiar with, and accapt the obligations of. Section 87,0505, Florida Statutes,
SIGNATURE

corporation submits this staternent lor the purpose of changing its registered

office or registered agent, or both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE:

Slgnatae, typed of prnted name of registerad agen and tive it aicabio (NOTE: Ragisteced Agant slgnalure required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeeETE 11T [ Change ] Addition
NAME SCHECHNER, MARK 5. 1.2 NAME
sraeer aconess | @129 PONCE DE LEON BLVD 13 STREET ADDRESS
CITY-§1-1F CORAL GABLES FL 1.4 CITY- §T-ZIP
T [T DELETE 21 TITLE [ Crange ] Addition
NAME 2.2 NAME ‘ '
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4 CITY - 5T-2IP
TWILE [J DELETE A1TILE LI Change 1] Addition
HAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-S1-2IP .
TLE I DELETE A1TITLE [IChange ™ L] Addition
NAME 4 2 NAME ‘
STREE [ ADIRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-§T-2IP
ML I CELETE 51TITLE [IChange 1] Addition
NAME 5.2 NAME '
SIREET ADDRESS 5.3 STREET ADDRESS
CIEY-51-2iP 54 CITY- ST 2IP
L [F DELETE 6.1 TNLE [Jcrange [T additian
NAME 6.2 NAME
STREEY ADORESS 3 STREET AODRESS
GITY-ST-2iP ] N
s not y f xemplion staled in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
nual re| is tr ccurate andhat my signature shall have the same legal effect as if made under path; that
or truste, hempodv; execute thigfbport as required by Chapter 607, Florida Statutes; and that my name
achment an al

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

2

1[:] . ytme Fnone »

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



