‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

HY & LE, INC.

P02000107190

ecretary of State

04-14-2003 90911 009 ***158.75

AV 2650820

Principal Place of Business

1140 KANE CONCOURSE

FiFTH FLOOR

BAY HARBOR ISLANDS FL 33154

Mailing Address

1140 KANE CONCOURSE

FIFTH FLOOR

BAY HARBOR ISLANDS FL 33154

2. Principal Piace of Business

3. Mailing Address

AT NG

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FIFTH FLOOR %
BAY HARBOR nswms FL 33154

City & State Clty & State 4. FEI Number Applied For
7 __81-2062161 Not Applicable
Zi t i Coun it
s Country e -Gountry 8. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Hegistered Agent ‘
= T e T T e e

SELVERS' ROBERT H Street Address (P.O. Box Number is Not Acceptable)
1140 KANE CONCDURSE

City

FL Zip Code

=

N .'4.

8. The above named enm? submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
Ine obligations of reglslé(ed agent.

SIGNATURE
Signaturg, typed cw pnn[ed name of registerad agent and title if applicable. {NOQTE: Ragistered Agent signature required when rainstabng} DATE
FILE NOW!'I FEE IS $150.00 9. Election Campaign Financiné; $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
 Make Check Payable to Fiorida Depariment of State
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P .. O Delete TILE [ Change [ Addition g_
NAME RESTREPO, ANA M RAME e
streer aooress | 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS g
orv-st-ze | BAY HARBOR ISLANDS FL 33154 CHY-§T- 2P &
TILE [ oelete TITLE [ Change  [] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TaiE - T TR e bl T e o o oo . . [1Change_ [T] Addition
NAME NAME i e
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Gelete THLE Ochange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TITLE [ pelets TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE: %

12, | hereby certify mat the information s
indicated on this feport or supple
of the corporation or the receiver
changed, or on an attachment

er like empowered.

Gourate and that my signature shall have the same Iegal eftect as if made under cath; that ! am an officer or director
£xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ot Block 11 i

AWl M RESTRED -~ h0-03 35 5313186

. SIWATURE AND TYPED OR PRINTED EET?NING OFFICER OR DIRECTOR ° Dals Daytime Phona #




