FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

DOCUMENT #
ey P01000092163 Secretary of State
HYPOLUXO SOUTH, INC. 02-03-2002 90013 050 ***150.00
Principal Place of Business Mailing Address
1729 WEST HILLSBORO BLVD. 1724 WEST HILLSBORO BLVD.
SUBWAY SUITE SUBWAY SUITE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 , } [ } l m,
R S ISR Al
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FEI Numbe, _ Applied For
é:’ - // 5 77 02 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
— L Ll e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORG, JOHN L Street Address (P.O. Box Number is Not Acceptable}
1724 WEST HILLSBORO BLVD.
SUBWAY SUITE
DEERFIELD BEACH FL 33442 City FL | 7o Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
‘ {I. Signatura, typed or printed name cf registared agent and title if applicable. (NOTE:‘Reg\?le‘rec.lAgeqtsign_rﬂure re'?uiredwhsnfeins@x:ng) . . L DATE
9. #his corporation is eligible to satisty its Intangible . FIEEWNOW"! F;_EFlS $15000 .
' a1 et May.1; 2002 Foe il be S550.00° 1,
r 1), Make Check Payable.to Depertment o State. ¥ | Aedirsy 4 ,
D'DIRECTORS =i = "W s g =0 < e ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
: : [ Delete TITLE [ Change [ Addition
NAME GIORGI, JOHN L NAME
staeeT aooRess | 1724 WEST HILLSBORO BLVD. SUBWAY SUITE STREET ADORESS
or-st-2¢ | DEERFIELD BEACH FL 33442 o-s1-2P
TITLE [ Delete TITLE [ Change  [] Addition
= S R e ‘
| STREET ADDRESS " STREET ADDRESS R
JCITY-5T-71F CITY-31-2IP :
TILE 7 Gelete TITLE i [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP )
THLE I Delete TITLE : T " Ochange [T Additicn
NAME Tl ’ i B V" R ST T oo ’ S
STREET ADDAESS STREET ADDRESS : - : et o i _
omv-sTzee | L Romveseae [0 LT o ‘ ;
TITLE oL 7 Opeete - - § TME Lo T L mri s T ] Chenge - [ Audition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trystee empowered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with arf address, withall other like empowerad.

SIGNATURE: LA

SIGNATURE RND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

5 Z2EQUIRED (< 17-02 (Gh) 734- 9284
e e

PN LT

CRZE034 {9/01)



