. 2001 UNIFORM BUSINESS REPCRT (UBR)

o s

1, Entity Name

HLL OF MIAMI, CORP.

DOCUMENT # PO0000092711

Principal Placa of Business

11224 SW 133RD TERRACE
MIAMI FL 33176

Mailing Addrass

11224 §W 133AD TERRACE
MIAM FL 23178

3

FILED
Apr 12,2001 8:00 am
ecretary of State

03-30-2001 90322 040 ***150.00

MR

i

W

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
(r5- fOouS J0 Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired d §8'75 Addltional
0 Raquired
8. Name¢ and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
j ’ : Name i - : T R
- . - s e — = R R i e R [y e A e T i, 22 e, AR o e _ v i i e _ P etz
SCHAEFFLER, GLADYS Strest Address (P.O. Box Numiber is Not Accepiable)
11224 SW 133RD TERRACE
MIAMI FL 33176
City FL | Zip Codde
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed of phsted namg of regitersd egent and bits § appicabls. {NCTE: Regastersd Agem dgnatur recuired when reinstang) DaTE
9. This corporation is eligible 1o satisty its Iniangibte FILE NOW!I! FEE IS $150.00 10, Election Campaign Finani
: ) . 8 paign Finanging R
Tax fiing requirement and elects to da 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 ﬁgt{:&;? °
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (3 O¢tets TmE O crne [ Addition | S
NAME ‘| SCHAEFFLER, GLADYS NAME 2
smhee Apovess | 11224 SW 133RD TERRACE STAEET ADDRESS
vtz | MIAMI FL 33176 CIfY-T-1P
e 7 etere e O Crarge L] Andilon g
RAME NAME
STREET ADDRESS STREET ADDRESS
erry-S7- 1P oY-§1-1P
e - R N o ¥ o I [ I Ol crange [ Addiiion
NAME NAME ,
STREET ADORESS STREET ADCRESS
“TT-sEi P - CTY-S1-21P - = o s I Sl
e 0 petete e [dcChange [ Adeition
NAME NAME
STREET ADDRESS SINEET ADORESS
CITY- §T- 2% CITY-51-21P
TLE 1 Delete TTLE [Ochange [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITy-st-2P CITY.S1.20
TmE £ Delete me O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
13. I hereby centity that the information suppliad with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the Information
indicated on 1his repon or supplemental report is trus and accurate and thal my signature shall have the Eame lagal elfect as if made under oath; that | am an ofticer or director
of the corparaticn or the recaiver ar trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




