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003 FOR PROFIT CORPORATION
u%u?:onm BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
Secretary of State

DOCUMENT # P00000079014
02-07-2003 90107 036 ***150.00

1. Entity Name

HI - LO, AERIAL CORP.

Prin¢ipal Place of Business Mailing Address
3625 N.W. 1ST AVENUE 3625 NW. 318T AVENUE
OAKLAND PARK FL 33308 OAKLAND PARK FL 33303
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONCINE, FRANK
23073 NEW COACH WAY

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

BOCA RATON FL 33433

City FL 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 Fiorida. | am familiar with, and accept
the: oblqgahons of registered agent. '

Signature, typed or printed name of registered agant and fitls it epplicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. O Addedto Fees

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [3 Change [ Addition
NAME MONCINE, FRANK HAME

streeT aporess | 23273 NEW COACH WAY
crv-st-z¢ | BOCA RATON FL 33433

STREET ADDRESS
GiTY-S8T-2IP

TITLE [ Change [ Aodition
NAME

TME VP [ Detets
NAME RIVERA, GINGER

STREET ADDRESS | 5239 SW 40 AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33314 CITY-ST-21P

TITLE [ pelete 1 TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 pelete TMLE Clchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TILE [ Delete TITLE () Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered {0 execute this report a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an with all other like empowered.
L5305  BY-98-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons#(—-z f 2 ]
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