FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0200(ﬁ003454 05-02-2003 90255 001 ***150.00

1. Entity Name

HIVE INTERACTIVE, INC.

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Mailing Acdress
4132 SW 62nd AVENUE 4132 SW 62nd AVENUE
Suite, Apt. #, etc. - . Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v |Applied For
MIAMI, FL MIAMI, FL Not Applicable
33% 55 Sgﬂny 323ip1 55 Lﬁ: gﬂlry 5. Cerificate of Status Desired a Eeae‘gesql’:?:‘;m"a’

7. Name and Address of Registered Agent

Name JOHN POLK

Street Address {P.C. Box Number is Not Acceptable)

4132 SW 62nd AVENUE

s | <5 miami FL | 355

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

SIGMATURE b JOHN POLK
Sgnnt%yﬁ oJSmm nantc of rigistered sgont and e € appicable. (NO IL: Rogistored Agent signature requred whee romstacng) DAIL
o otk o e | e My rea 35000 | . ElctonCompgn g $5.00 vy o
(See it on bac O . _ Amended UBR is.$61.25 .. .. . Trust Fund Contribution.  -- [ Added to Fees
— . Make Check Payableé to Department of State

11. OFFICERS AND DIRECTORS

THLE DIRECTOR TE

NAVE JOHN POLK .

STREET ADDRess | 4132 SW 62nd AVENUE STREET ADORESS

CITY-ST-2P MIAMI, FL 33155 CrY-ST-7P

ILE DIRECTOR TILE

nAME MONICA LOPEZ NAME

STREET ADORESS | 4132 SW §2nd AVENUE STREET ADDRESS

oY-SZP | MIAMI, FL 33155 ciry-st-2p

TLE TILE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cay-57-4P DO N OT WRITE

THLE TITLE

e . IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY.ST- 217

TILE JE L e, i T e

NAME NAME ~ '

STREET ADDRESS STREET ADDRESS | .

Cry-ST-7p CITY-S7-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2P

13. 1 hereby certify that the information suppiied wizh 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 rue and accurate and tHat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othgr like empowered.

SIGNATURE: Al / JOHN PCLK, DIRECTOR 4 - 3»8 -073 ) G- L3 933

TURE AND TYPED QfPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Doytime /one ¢

CR2E034B (12/01)



