FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOGUMENT # M58283 Mar 19, 2001 8:00 am

- gt Narna Secretary of State

H.Y.H. INTERNATIONAL CARGO SERVICES, INC. 03-19-2001 90064 046 ***158.75
Principal Place of Business Mailing Address
9107 NW 105TH WAY 9107 NE. 105TH WAY

MEDLEY FL 33178 MEDLEY FL 33178

s Us 817405

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 650011026 Applied For
Not Applicable
Zip Country Zip Country ' y . ' $B.75 Additional
. 1 .
. 5. Centificate of Status Desired R Fee Required
6. Name and Address of Current Reglstered Agent . _ 7. Name and Address of New Reglstered Agent.
=== = — A - Name )

HOFMANN, HANS G.

Street Address (P.0O. Box Numnber is Not Acceplable)

9107 N.W. 105TH WAY

MEDLEY FL 33178

City FLl Zip 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE |S. $150.00 _ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ Change [ Addition
NAME HOFMANN, HANS G. NAME
STREET ADDRESS | 9107 NW 105TH WAY = STREET ADGRESS
CITY-5T-21P MEDLEY FL - CITY-S1- 2P
THLE VS [ pelete TITLE [ Change (3 Addition
NAME HOFMANN, YOLANDA C. NAME
sTreev A00Ress | 9107 NW 105TH WAY . STREET ADDRESS
CITY-§1-2P MEDLEY FL CiTy-ST-2iP
R Clpee = e N M e ~ ~  -[thange 3 addition
HAME TORRES, LUIS E NAWE
sTreeT ADDRESS | 9107 NW 105TH WAY STREET ADDRESS
CITY-87-2IP MEDLEY FL 33178 CIvY-ST-2P
THTLE 07 pefete TiTLE Oy Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete T . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P / . CIy-Si-2IP

@loes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
2\l accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igregéeute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

halid, ke empowered.

— (/RELIDENT 930!/51':) (305)899.6400

D NAME OF SIGNING OFFICER CR DIRECTOR 4 Daytfna Phone #

13. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the rec;

0620076

CR2E034 {10/00)



