FILE NOW: FILING FEE AFTER MAY 1ST IS $5{0.00 FILED

PROFT FLORIDA DEPARTMENT {F STATE -
SorFoRATION. Feb 06 1998 8:00am

1998 . DIVISION OF CORPOATIONS S c Cret al'y Of State
DOCUMENT # M16514 (5)

1. Corparabon Name

HIAVILLAS, INC.

MR RO

| U RTEN

Frincipal Flace of Business Mailing Address
1657 WEST 35TH PLAGE 1657 WEST 39TH PLACE
HIALEAH FL 33012-7014 HIALEAH FL 33012-7014
s s DO NOT WRIFE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/10/198% _
2. Principal Place of Business 2a,. Mailing Address } 4. FEI Number Applied For
|21] 26| £9-9543914 Mot Applicable
Suite, Apt, #, elc Suite, Apt, #, elc. o . $8.75 Additional
ZI m - 5. Certificate of Status Desired O Feo Required
Gity & State City & State o 6. Clection Campalgn Financing $5.00 May Be
23] 28] ) Trust Fund Contribution O Added to Fees
Zip Country Zip Couritry 8. This carparation owes or has paid the current year Intangible
;l E‘ El 30 Personal Progerty Tax dus Juna 30.  [JYes I_INo
§. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent -
GLUCK, MAURICIO 31| Name
1655 W. 39TH PL. 82| Street Address (P.Q. Box Number is Not Acceplable) ) T T
PH
33012 FL 33181 &3
84| City FL |35] Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registared
agent, [ am familtar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgralise, yped of printer name of registered agent and lite i applicable. (MNOTE: Ragislored Agent signaiure regulred when reinstaling) DATE
12 OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE SD [T peLeTE 1.1 THLE [_FChange L] Addition
NAME LIUA GLUCK 1.2 NAME
STREET ADTRESS | 1655 WEST 29TH PLACE 1.3 STREET ADDRESS
CITY-ST-2° HIALEH FL 33012 1.4 CITY-ST- 1P
TILE PTD T 1 DELETE 21 TITLE [Fchange [ Addition
NAME GLUCK, MAURICCIO 2.2 NAME
streeT apeezss | 4510 PINE TREE DR. 2.3 $TREET ADDRESS
CiTY-5T- 217 MiAMI BEACH FL 2. ACITY-ST-ZIP
TLE I ceceTe 3.1 TILE TTchange [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy -S1-21 34, CITY-ST-7P
TIiE L DELETE 47 THLE { ] Change [ 1 Addiiion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2 44 GiTY-§T- 2P
TITLE [T DELETE 51THLE [ fcChange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 2 54 GITY-5T-20P
TLE [J peLete 6.1 THTLE [ JcChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 $TREET ADDRESS
CITY-ST- I 6.4 CITY-ST- 7P

14. | hereby cerlily that the information supplied with this liling does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is frue 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 corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilocx 12 or Block 13 if changed, or cn an attachment with an address.

210 L REQUIRED 20209  Sacrso2l o

QIGNATURE- <x

CR2E034 (10/97)



