FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P0O1000002922 Secretary of State

1. Entity Name 01-23-2003 90102 002 ***150.00
HISPANIOLA HOUSE, INC.

Principal Place of Business Malling Address
2099 NE 191 ST. #404 2999 NE 191 ST, #404 buuvgday
AVENTURA FL 33180 AVENTURA FL 33180 o
I N (HRR BRI
o Renieyyanih Ave | THUG TensyLy R A
Suite, Apt. #, etc. S”"e Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
State — City & State - 4. FE} Number Applied For
\&}-u w-‘ , LN L M\‘W\ %&C/H {"L— 65—10?1201 Not Applicable
Zip . C'oumry . Zip Counlry‘ . . $3.75 Additional
‘5’%, bq \,’ SA f‘b b‘ bc‘ \) b 5. Certificate of Status Desired O Fee Roquired .
T 6. Nam@ ang ATOress of Current Reglstered Agent - - ~—====¥.>Name and Address of-New-Registered Agent— - -

HAﬁAhl, ERIC - e HAUSU EDLC
2090 NE 531 ST 4404 . | , snegi f)tid ssl(a Box %mf%t I}gccepvﬁli%k _

AVENTURA,FL 33180 - &
- : o NoRTH MAAML  FL [*5%1a01

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {ROTE: Registered Agent signature raquired when reinstating) DATE
AftF"iJIE N?Vg;;g ';EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee w 3 Trust Funct Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete THTLE GD B Chenge [ Addition
NAME HARAR), ERIC NAME HORORA, £
stheeT aooaess (2999 NE 191 ST, #404 STREETADDRESS | | &bl Pé,N NSYLCANIN AV E
o |AVENTURA FL 33180 ovsze | WML Redod, FL 32139
TITLE [ oslete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-Z3P
T — T Detei TTE - T - ~—=—{F-Ehange— [=-Addition )~
NAME : NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-ZP
TITLE @ Dpelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY -5T-2IP
TILE O belete TITLE [J change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmeni#athan address, with all other like empowered.

 /
SIGNATURE:

2 TURE REQUIRED ol 205435 OCR)

MURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



