2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90095 012 ***150.00

DOCUMENT # P02000019416

1. Entity Name

HYPERION CAPITAL MANAGEMENT, INC.

Principal Place of Business
3250 MARY STREET SUITE 306
MIAMI FL 3133

Mailing Address
3250 MARY STREET SUITE 306 . R

- MDA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurpber Applied For
é@' OBCEC ‘\%l 0 Not Applicable
Z " Zi " — N —
L N C_"“T‘ rylr._,._..,,—e P Country --— = |- 5. Certificate of Status' Desifed B?“'g‘g‘g?qt‘:?:;'"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LEVINE, ALAN W ;. - Street Address (F.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE 7TH FLOOR
MIAMI FL 33131

City FL Zip Code

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

the chitgations of registered agent.

SIGNATURE -
 Signatura, typed or printed name of reglst.ered agent and tile if applicable
. 8 L

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l FEE I$ $150.00

9 Election Campalgn F|nancmg

$5.00 May Be

. " After May T, 2003;Fed will:be $550.00 ... . ¢ i voosrvrnns et ¢ Tae a0 n ¥ ShoR E ke A
frake Check I?a:ahle to Fiorida Department of State {* === --  * = S| st Furid Coriiouin. Addedto Fees
| 0. ) ¥ LTy " - OFFICERS. AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘[ITLE PST { 1 Delete TMLE [ Change [ Addition
NAME STEINFURTH, PAUL R HAME
sTREET aDORESS | 3250 MARY STREET SUITE 308 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-5T-21P
TITLE (] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP — N _ L.
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TmLE [ Detete TILE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec:
changed, or on an attaghrfient with an &

SIGNATURE{___ SIGP

ATURE REQUIRED

J/é/o:s

usteg empowered 1o execute this reporl as requ"ed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
with all other like empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date

Daytime Phene #

3
Mar 10, 2003 8:00 am§

x
<

CR2E034 (10/02)



