2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity

DOCUMENT # P01000018751
HIYDOMAINING.COM, INC. / d

Principal Place of Business

2491 MERIDIAN AVE
MIAMS BEACH, FL 33140

Mailing Address

2491 MERIDIAN AVE
MIAMI BEACH, FL 33140

2. Prnncipal Place of Business 3. Mailing Adaress

Sulte, Apt. #, elc. Suite. Apl. ¥, elc.

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

05-02-2003 30259 041 ***150.00

(LT

TR

O CHECK HERE \F MAKING CHANGES

4. FEI Number

City & State City & State Applied For
, 65-1085946 Not Applicable
. Zip Country . Zip Country - . $8.75 Addiional
) ; 8. Cenificate of Status Desired 0 Foo Roguired
6. Name and Addreas ot Current Registered Agent . _7..Name and Address of New Registered Agent -
—— —— = o Name

PLOTKIN, DAVID

2491 MERIDIAN AVE.
MIAMI BEACH, FL 33140

Streel Address (P.0. Box Number |5 Not Accepitanie)

Gty

FL

Zig Code

the obligations of reg‘@d gl

ED&\\HU p‘thrJ

I for the purpose of changing its registered office or registered agent, of bath, in the State of Floriga, 1 am familiar with, and accept

SIGNATURE
Sunawm, typad o prineBhame of mgiaiared agn and lida i mdial,

(NOTE: Rayy arant Autnizigralum Mouiau whan minsuatng)

28003

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contnbution. Added to Foes
B H
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Detete THLE O cChange 3 Additicn
NAME POLTKIN, DAVID J NANE
STREETADORESS | 2491 MERIDIAN AVE ’ STREET ADDAESS
cv-s2p | MIAME BEACH, FL 33140 civ-§1.2p
TME . 3 Delete TLE O Change [ Addition
NAME MAME
STREES ADDRESS : STAEEY ADDRESS
CITY-51-2P cov-81-2p
e 71 Delese TME [ Charge [ Addition
NAME NAME ~
STREEIADDRESS | - o e - I ~. B STEEEYADDRESS S e S s R e
Civ-st-2P cny-s1-2p
TihE O peiete e O Cerge [ Additon
NAME ' NAME ‘
STREET ADDAESS STRET ADDAESS
¢imy-s1-29 B
Time [ petete MMLE (I Ctenge  {] Addition
NAME WAHE
STREET ADDRESS STREET ADURESS
Cv-51-20 ) CAY-51-2P
e b . O oelete TMLE Ochange  [JAdditicn
NANE ] ) P N o '
STREET ADDRESS . ' STREET ADURESS
ty-st-28 - cov-st-2p

12. 1hereby certify that the Information supplied with thig llung ooas not guallfy for the exemption stated In Section 1 190
Ingicated on this repon or suppiemental report is true and accurate and that my signature shall have the same
ol the corporation or
changed, or on an attachment

SIGNATURE:

address, \M :

J Florida Stanutes. | further cemiythm the Inforrmation
as if made under path; that | am an officer or dire¢

rector
the receiver or lruSlee ermpowered to gxgcule ls reporl as réquired by Chapter 607, Flon da Statmes 701 that 7m appearsin Block 10 or Block 11 1f

345 Y47 4

Oaryirrdl Prona ¥

CR2EG34 (10/02)

00



