2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

‘ION

DOCUMENT #

1. Entity Name

HIBISCUS HILL, INC.

P02000080472

(UBR)

Principal Place of Business
8833 SW 129TH STREET
MIAMI FL 33176

Mailing Address
8893 SW 129TH STREET
MIAMI FL 33176

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90191 006 ***150.00

]
z

R A

2. Principal Placa of Business 3. Mailing Address
370 S Loespzo keuvel oz sd Lepurt Dews
Su‘;':p;féfw' 2430 Suite, ApL. #, etc. El{' CHECK HERE IF MAKING CHANGES
T !
City & State City & State 4. FEI Number Applied For
Co AL GA&L&S FL—- W\\AW\L 4:‘-—' 5-‘ - 0"“,67 L/ 7 Not Applicable
gp,} ! 4 ‘0 Couniry %pa | ‘5 "f) Country 5. Certificate of Status Desired O gese.gasqxﬁ?:c;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S S |..Name, . [ SO ..
ELLMAN. EILEEN ’EH:W‘E‘I‘CEE‘OW“ R
’ Street Address (P.O. Box Number is Not Acceptable)
8893 SW 129TH STREET j254 lenray peile
MIAMI FL 33176 <
City 2Zin Code
N Miaml FL [ 53033

ent

he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_—Bitee Breimp . fletpaniT

c//a@/oz»

8. The above named ghtity $ubmits this stat
the obligationg éegiste d agent.
SIGNATURE. el

Signaure, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PSTD O] Delete TITLE Ertmnge [ Addion | &

NAME < ELLMAN, EILEEN NAME =}

STREET ADDRESS SW 129TH STREET sweeraoiess | 42 5Y LENPEE Deiver I

CITY-8T- 2P lAMI FL 33176 CITY-ST-21P MiaAmL FL 33533 0

TITLE O Delete TITLE 1 Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE OJ Change [ Addition
CNAME . — e P I N )

STREET ADORESS STREET ADDRESS ) e T

CITY-5T-7IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TLE [ Delete TITLE [0 Change ] Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2p CITY- §T-7:7

12. | hereby certify that the information sueplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
giiental 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
d-ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

indicated on this rgpon or supp!
of the corporation or the receive/

ther like empowered.

o

Date Daytime Phone #

-




