FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Marme

HIRAM, INC.

DOCUMENT # P00000110231

2. Principal Place of Business

9020 NW 19TH STREET

3. Mailing Address
_9020 NW 19TH STREET

Suite, Apt. #, etc.

Suite, Apl. #, atC.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90097 037 ***150.00

LUUIVWS 3

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 36-4407795 Not Applicable
33004 M sa | 33004 USA 5. Certicate of Status Desired [ ?i'liﬁfé‘é‘“"?‘

7. Name and Address of Current Regislared Agent

Name

OSWALD CHOTOOSINGH

Street Address (P.O. Box Number is Not Acceptable)
9020 NW 19TH STREET

City

PEMBROKE PINES

Zip Code
F L 33024

r the purpose of changing ils regcstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

OSWALD CHOTOOSINGH

f registered ags

Cable.

(NOTE: Regnsteret Agent signature rétwired wher rainstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ED34B {12/02)

10. - OFFICERS AND DIRECTORS

TITLE D

NAME OSWALD CHOTOOSINGH

STREET ADDRESS 9020NW 19TH STREET

Ciry-51-2P PEMBROKE PINES, FL 33024

TITLE D . -

HAME GLORLA CHOTOOSINGH

STREET ADDRESS 9020 NW 19TH STREET

CITY-ST-2¢ PEMBROKE PINES, FL 33024

me - B - -

NAME TISH CHOTOOSINGH

STREET ADDRESS 9020 NW 19TH STREET

CITY-ST-ZIP PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CiTY-S7-2IP

TITLE |

HAME Y

STREET ADDRESS L TREETADDRESS 1

CITY-5T-2P somastze o o il .
. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sect;on 119. 0?( i ) Flonda Slatutes | further cermy that the niormatlon
indicated on this report or supplemental report is true and agaurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recejusr or trustee empowered e edecute this rgport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an addr all other like Mmpowerad

SIGNATURE: /[ J#Z.¢.¢% SWALD CHOTQOSING 954-430-7060

UG OFFICER QR DIRECTOR Date Dayume Phona #




