FILED
2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L77339 Secretary of State

1. Entity Name 05-05-2003 91422 033 ***150.00
HISPAVEN, INC.

Principal Place of Business Mailing Address
% MARK S. SCHECHNER % MARK S. SCHECHNER
2121 PONCE DE LEON BLVD, SUITE ™1 2121 PONCE DE LEON BLVD. SUITE M1

o oan IO EAR R
e i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0233750 Not Applicable
Zi Countr Zi | Countr . . ' iti
P Y P Y 5. Certificate of Status Desired O $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent . .. 7..Name and Address of New Registered Agent-- - —~~r- —
=T T T ) - Name

SCHECHNER, MARK S.
2121 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable}

SUITE 711

CORAL GABLES FL 33134 City FIL | Zp 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- . Signaturs, typad or printed name of registered agent and title if applicable {NGTE: Registered Agent signaturs required when rainstating) DATE
Ator Wiy 1 2003 Foe wil pe $350.00 8. Eocton Gapaign Fancno - $5.00 vay oo
. ’ " Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE .- D T Delete TITLE [ Change  [] Addition
nwe '~ | SCHECHNER, MARK . NAME
stReeT apchess | 2121 PONCE DE LEON BLVD STREET ADDRESS
orv-st2p | CORAL GABLES FL o512
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2p
ME . [ Delete TITLE - [J Change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CveA® e CITY-ST-7IP
TLE = ' O delete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIrY-5T-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [ Delete TILE (] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /‘) CITY-ST-21P )

exempimstated in $S€ction 119.07(3)(i), Florida Statutes. | further certify that the information
e shall Nave e same legal eftect as if made under oath; that | am an officer or director
[

tgdired by Chagpiat 607, FIondaSlaﬁes and that my name ap ars réjk 10or Elz 11 if
30/073 Arey

o
SIGNRTURE AND'rhsmfn PRINTED NAME \GF SIGN OFFICER Cma:ase‘rﬁn Date Daytime Phone #

12. | hereby certify that tha information supplied with
indicated on this report or supplemental report g 2
of the corpaoration or the receiver or trustee egfbowerCdio
changed, or on an attach : &

SIGNATURE:

?

CR2EQ34 (10/02)



