FILED

2004 FOE:SSE}_TRCE%%%‘%RATWN May 04, 2004 8:00 am

Secretary of State
DOCUMENT # P00000092711
1. Entity Name 05-04-2004 90172 028 ***150.00
HLL OF MIAMI, CORP.
Principal Place of Business Maiting Address
11224 SW 133RD TERRACE 11224 SW 133R0 TERRACE
MIAML, FL 33176 MIAMI, FL 33176
N S (LRI HO
Suite, Apt. #, eic. Suite, Apt. #, stc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-1045404 Not Applicable
Zie Country 2 Country 5. Centilicate of Status Desired O geae'g;jq Sgggmnal
6. Name and Address o;—cﬂrrem Registered Agent 7. Name and Address of -New Regi;tered rg'el;t ] -

Name

SCHAEFFLER, GLADYS
11224 SW 133RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

ity FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE :
Signature. typed of nrjn}sd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when retnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 1 Delate TILE D , C , P X Change {3 Addition
NAME SCHAEFFLER, GLADYS NAME Schae f f ler Gladys
STREETADDRESS | 11224 SW 133R0D TERRACE STREET ADDRESS 11224 Sw 1 33 d T
GrY-sT-zp | MIAMI, FL 33176 CITY-57-2P O ;oW 12 _,f, _ errace
e 1 Delete FIILE pialit, B 22170 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-s1-2P CHTY-SI-2IP
TILe [ velete TITLE vV, S [Ichange [ Addition
NAME - -— - 1. -
STREET ADDRESS :::I‘EEET ADDRESS Fernandez, “Helga §. )
CY-57-2p CiTY-5T-20P 8180 SW ;' 82 . ? treet
A : ™ [l |
TITLE 7 Detele TiftE pidiily L 22757 {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7 Delete TILE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-5T-2IP
e : 0 celete TLE L [ Change [ Acdition
NAME o . « NAME C
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-SI-21P

12. | hersby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertily that the information
indicated on this repori or supplemenial 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 trusteg swpred 10 execute this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

all other like empowered.

Gladys Schaefffler, Pres. 4%2 7/&;1 305-244-7402

SIGHATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats 7 Gayime Phone #

7



