2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 05, 2000 8:00 am
HILL-MED, INC. Secretary of State
05-05-2000 90048 048 ***150.00
Principal Place of Business Mailing Address
7215 NW 46TH ST 725 NW 45TH ST
MIAMI FL 33166 MIAMI FL 331666422
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
' 65—04%209 Not Applicable
Zp - Couintry |~ | GO eemelog Gntiicate of StalUS Desisd™ (1 $0:79 Addifonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN, ERNESTO Street Address (P.O. Box Number is Not Acceptable)
7215 N.W. 46 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ty
SIGNATURE / e -00
Signatugs typed)/ﬁrinl?‘aryf ragisterad agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporafion is eligj atisfy its Intangibie FILE NOW!!! FEE IS $150.00 . o .
10. Election Campaign Financin,
Tax filing reqhiremens€nd elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:_minUtio:” d a fc%gﬂohé?éfe
{See criteria on Back) U Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O perete TITLE ] change [ Addition
NAME ACKERMAN, ERNESTO NAME
STREET ADDRESS | 7215 NW 46TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-S7-71P
TILE VPS O Delete TITLE [ change [ Addition
NAME ACGKERMAN, GISELA DE NAME
STREET ADDRESS | 7215 NW 46TH ST. STREET ADDRESS )
orTY-§1-2P MIAMI FL - CITY-§T-29 - e -
THLE 1 Delete TITLE O Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 3 peletz TILE [ thange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-81-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS i ! STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this ﬂlin(? does not guality for the exemption stated in Section 119.07(3)(). 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 officer or director
of the corporation or the receiver or trustee empowargd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w Br ke empowered.
' Carsg y -*ﬂ'ﬂ]ﬁﬂtﬁé";rd ‘f 365 - 5
R ' e [r Py 5 i
SIGNATURE.: oy RIS e P ~fon~ 00 65 -~ JGY. THT4
snc.unf.ms AND TYEEP owm'eo MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

1 7 |l

1



