' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT ¢ P01000076758 ecretary of State
1. Entity Name 04-21-2003 90347 010 ***150.00
AMERICAN HEARING INSTITUTE INC.
Principal Place of Business Mailing Address
2191 SW 122 COURT 2191 SW 122 COURT
MiAMI FL 33175 MIaM! FL 33175
2, Principai Place of Business 3. Mailing Address “"”IH m Illll Nl“ |”" "‘” ||m IIM ]II‘I I‘lll ’IIII Ilm II“ "I]
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 136866 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8'75 Addilional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEN' MAX'M Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN ROAD
FT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titla i applicably, (NOTE: Registered Agant signature required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 : et o 09y 85,00 My 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Defete TMLE [ change [ Addition
NAME FERNANDEZ, RAFAEL NAME
sTReeT ADORESS 2191 SW 122 COURT STREET ADDRESS
orv-st-ap  |MIAMI FL 33175 CITY-ST- 2P
TITLE viD [ Delete TTE ) O change [ Addition
NAME | TOSA, ROSA NAME
STHEE[ADDRESS 2191 SW 122 COURT STREET ADDAESS
CITY-S1-2IP MIAMI FL 33175 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-§7-21P
I O Defete TITLE [ change  [] Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Acdition
NAME ) NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP C ‘ CITY-ST-2IP
e [ pelete me Cchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P : ’ I_CITY—ST-ZIP

12. | hereby certify thit t the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

Date /ﬁayuma Phone #

SIGNATURE:

IO EASAS

CR2EG34 (10/02)



