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2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # M96296 Jan 27,2000 8:00 am
1. Entity Name l y
HIC;Y ASSOCIATIONS, INC Secreta of State
' ‘ 01-27-2000 90176 007 ***150.00
Principal Place of Business Mailing Address
C/O DONALD MYMAN G/O DONALD MYMAN
6301 EDGEWATER DRIVE €901 EDGEWATER DRIVE LY IR TR T ARV N
CORAL GABLES FL 3333 CORAL GABLES FL 331337044
T v 0 G
Suite, Apt #, atg Sulle, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ¥ Apphad Fo
13 2877358 ot Apphcans
Zip Country Zip Counlry 5. Conifcate of Status Desred 0 %g.g?qlﬁ:j:c\’honal
6. Name and Address of Current Reglstered Agent 7. Mame and Address o! New Repistered Agent
Name
MOSKOWITZ, MICHAEL W , N
Sueet Address (PO Box Number s Not Acceplabie)
500 CORPORATE DRIVE | e
SUITE 510
FT. LAUDERDALE FL 33334 S FL [0

8. Tre above named entity submits this statement for the purpose of changing 1S regesterad office or registered agant or baoth in the Swatwe of Flur 2a

SIGNATURE

Signature typed or primed name af registered agenl and thef appl Zabia . (MOTE Heg sterad Agent s gna're: iy e 5 whem o ratqhingl 1327y

9. This corporalion is ehgitle jo satsly s intangile
Tax ling requirernent and elects 1o do so.
{See critaria on back)

10. Electior Campaign Farancng $5.00 may B
Trust Fund Contnibution 0 Added to Fees

. OFFICERS AND DIRECTORS | KB
e D [ pelete s
NAME MYMAN, ERIC S HAME
staeer anoress | 10422 NW 48TH MANOR SIFZET ALOAISS
CITY-SI-2IF CORAL SPRINGS FL CTy-51-2
TmE 1] ) Desete e Vo [ Addte
NAME MYMAN, DONALD HAME
sTaeeT aD0RESS | 6009 EDGEWATER DR STREET ALDRESS
CITY-ST-21P CORAL GABLES FL Cry-st-2m
e [ oetete HlH O Cnaree ) Addilien
HAME NAME
STREET ADORESS SIFECT ALDRESS
CITY-ST-29 £ Tv-ST-29 A ,
TITLE [ Detete ML [ onvge L Ao
NAME NAME
STREET ADDRESS STREET ALORESS
CITy-ST-zIp LTy - ST~ 219
O -
TILE O Deite K O onare: [ Addton
NAME MAME
STREET ADDRESS STRZET ACOHESS
CIFY-5T-2P iy -§E- 2
TILE 1 Delete THLE [ tnarge [ Addikon
NAME MAME
STAEET ADDRESS STRZET ALORLSS
CITY-5T-2P orestar | ]

the information supplied with this filng does not qualify for the exemption stated in Secton 119 07(3)0}. Fior 03 Statutes | further certfy thal the RS
ndicated on this feport or supplemental report 1s true and accurate and that my s-gnature sha'l have the same lggal effect as if rade wndder oath tat{am an ofcar or direclor
igh or the recevefbr trustee empowered tg execule this reparl as requred by Chapter B07 Fionda Statutes and that my name appears i Block 11 o Biock 12

h an addrass, al Mher ke empowered <
t// -~ /P~ 20—

SIGWNG OFFICER OR TARECTOR



