2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED 3
2

[ ] E
DOCUMENT #  P93000018623 Msay 03;’ 2].30, 02f g;(’? am
1. Entity Name ecre a O a e IE
HILL-MED, INC. 05-03-2002 90054 028 ***150.00
Principal Ptace of Business Mailing Address
7215 NW 46TH ST 7215 NW 45TH ST
MIAMI FL 33166 MIAM] FL 33166
2. Principal Flace of Busness 3. Malling Address ”II"II“I”I‘"I“" "I" Ilm Ill” Iml |||I| ‘I”"”“"l""“ lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 IOB Applied For
= — - ) [ ey (e e i 209 B .—-|—{Not Applicable |
T Zi ~ I*"Country Zi . itior
P uniry P Country 5. Certificate of Staiws Desred ~ [] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKER » ERNESTO Street Address (P.O. Box Number is Not Acceptable)
7215 N.W. 48 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and [itle if applicadle. {NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi tion is eligible tisfy its | ibl 1F | . . . .
" Tax ing eaunemont ang octs 0o | AfarMay 12002 Foawil bess0g0 | 'O SSCIenCamesonFrancng - $5.00 ay oe
g req - er May 1, ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e T pTE T RS =S T Mk e R Senc T T T T " chafge [ Addition §
NAME ACKERMAN, ERNESTO NAME 522
staeeT anoress | 7215 NW 46TH ST. STREET ADDRESS 3
=}
CITY-ST-2IP MIAMI FL CITY-ST-2iP u
o
TITLE VPS O Detete TITLE O charge [ Addition | &
NAME ACKERMAN, GISELA DE NAME
STREET ADDRESS | 7215 NW 48TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL OITY-5T-2IF
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [JChange [ Addition
e e T e == =MAME e e I e
STREET ADDRESS STREET ADDRESS
CiTY- $7-2P CITY-ST-2IP
TTLE (1 etets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
13. | hareby certily that the information supplied wilh 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 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 empowered to execute this reporl 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, with all other like emp :
QANFING AT ST = / /
SIGNATURE: ___SIGNATUAT 2> &) Qt2N[02, Jor (IN2Y7Y%
SIGNATURE AND TYPED OR WF SIGNING GFFICER OR DIRECTOR 7 Daté Daytime Phone # 4




