FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:00am

CORPORATION
Sacretary of State s

ANNUAL REPORT
1998 DIVSION OF CORRORATIONS Secretary of State

POGEMENT # L77339 4)
HISPAVEN, INC.

IETMREREWIEIW I

Principal Place of Business Mailing Address
% MARK S. SCHECHNER % MARK 8. SCHECHNER
2121 PONCE DE LEON BLVD, SUITE 711 2121 PONCE DE LEON BLVD. SUITE 711
CORAL GABLES FI. 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiegd
06/04/1990
2. Principal Ptace of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 650233750 | Mot Applicable
#, els. - ite, ApL #, 8lc, ' :
1$uue. Apt. #, et Suile, Apt. #, ete . 5, Cetificate of Status Desired 3 $8.75 Acditionsl
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] B Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—ZTI E EI -33‘ Parsonal Property Tax due June 30. Oves o
g. Name and Address of Current Registered Ag_ent 10. Nan_le and Address of New Hegislerec_i Agent
SCHECHNER, MARK S. 81} Name
2121 PONCE DE LEON BLVD 82| Street Addresg (P.O. Box Number is Not Acceptable)
SUE 711
CORAL GABLES FiL 33134 83 .
84 City 85| Zip Cede
FL *|

1. Pursuant Lo the provisions of Sections 607.0502 and 6(17.1508, Florida Statules, the above-named corporation submits this statement far the purnose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered
agent. } arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed or prnted name of registersd ageat and Itte K anplicable. (MOTE: Ragistored Agenl signature requiréd whan relnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TALE D [} oeLerE 13 TILE [JCnange [ Addition
NAME SCHECHNER, MARK S. 1.2 NAME
seeraponess | 2121 PONCE DE LEON BLVD 1.3 STREET ADRRESS
QITY-StT-21P CORAL GABLES FL 14 CITY-5T- TP
TITLE [T DELETE 21TIMLE ~ [Jchange L] Additicn
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oMY -ST- 2P 2,4 CITY-ST-2IP
THLE [t DELETE 31 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-27
TILE [_| DELETE 4.4 TILE [dChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 4.4 CITY-ST-ZP
TLE ~ [ DELETE 51 TITLE B [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54CMY-ST-2P
TTE [ DELERE 6.1 TILE "1 Change | Additian
NAME 5.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITy -57-2IP s 6.4 CITY - ST- Bt S

14, | hereby certity that the infi
indicated on this an
officer or dire

ock 12

ure shall have the same lagal effact as if made under oath; that | am an

ted g Section 119.07(3)(i). Florida Statutes, [ further certify that the Thformation
Eouired by Chapter 607, Florida Statutes; and that my name appears in

zzja8  (3s)4s-162]

101 PR

SIGNATURE:

CR2E034 (10/97)



