2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58283

1. Entity Nama

H.Y.H. INTERNATIONAL CARGO SERVICES. INC.

Principal Place of Business

9107 NW 105TH WAY
MEDLEY FL 33178
us

Mailing Address

2107 NE. 105TH WAY
MEDLEY FL 331781221

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90060 046 ***158.75

us LyUUUlUIY

2. Principal Place of Business

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-001 1026 Not Applicable

Zip Country Zip Country N $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

- - ==HOFMANN; HANS - G—=—=—=

9107 N.W. 105TH WAY
MEDLEY FL 33178

- [

Name

e e i )

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Cede

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabre. {NOTE: Registerad Agent signatura required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) )

Tax filingprequirementind elects tgydo s0. ? After MAY 1, 2000 Fee will be $550.00 10. _Erir\ectmn Campaign Financing $5.00 May Be
i ust Fund Contribution. Added to Fees

{See criteria on hack) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change  [J Addition

NAME HOFMANN, HANS G. NAME

sTRecT aDORESS | 9107 NW 105TH WAY STREET ADDRESS

CITY-ST-ZIP MEDLEY FL CITY-$T-2P

e VS O Delete TME ) change [ Addition

NAME HOFMANN, YOLANDA C. NAME

stReeT ADDRESS | 9107 NW 105TH WAY STREET ADDRESS

CITY-S1-2P MEDLEY FL CiTY-5T-2IP

TILE v-.. R - O Detete TMLE [J Change [ Addition

NAME - i TORRES ; LUIS E - NAME

sesTaooress | 9107 NLW. 105th WAY STREET ADDRESS

CITY-ST-21P MEDLEY FL 133178 GITY-ST-2IP

TITLE 1 petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [J Deleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ., CITY-ST-21P

13. | hereby certify that the infory»3
indicated on this report or #Ug
of the corporation or the,
changed, or on an attg

SIGNATUB!

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
"4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
fith all other like empowered.

e TOFMANN~ LHANS G. PRESIDENT  03/03/2000 @305) 388 6400
Koo OR PRINTED NAME Of SlG‘NlNB OFFCER DR ['_PIRECTO‘R Drante Dayiime Phone #

CRZ2E034 (9/99)



