e ———————— ]

SECOND NOTICGE; CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
POCUMENT #  P93000020051 (7)
HIBEANIAN, INC.

N 0O A

§35 NORTH ANDREWS AVE. 535 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
? Date Incorporated or Qualified 3a. Dale of Last He;mn-
S _ - _ 03/17/1993 03/24/1995 |
2. Principal Place of Busing.s 2a. Ma'hng Address 4. FEINumbar AppedFor |
21 B 26] 850405971 [ meappean
Suite, Ap! #, eln Suite Aplt #, eto _
HEe. Ap ° - HHIE AP el 6. Cerslificate of Status Desitea [J $8.75 Aadrional
Zﬂ L L 27] ok Fee Required
City & State | Ciy &State 6. Election Campaign Financing a $5.00 mMay sc
3_—;[_‘_#%______“ e 2;[ ~ N Trust Fund Contribution . Addedto Fees |
Zip . Country L Country 8. This corporation has lian.ity for intangit'e lax under s 100 0732
?4—[ ] 25 . 2§f o 30) Fionda Statules E:] Yos D MNo
9. Name and Address of Current Registered Agent ) » 10, Name and Address of New Reglstered Agent .
81/ Name
GREGORY J. ERSEK, P.A. ame
17820 NW 18TH AVE. 82| Street Address (P Q Box Number ia Mot Acceptable) ‘ ’ ’
MIAMI FL 33056 _ , . ; ]
83
Eq City - FL {85[ 7 Codoe i

11, Pursuant to the pira 1500 of Seetions 607 0802 and 607 1508, Flonda Statutes, the above. named corporal on subrrts this statemanl for the hwpoﬂ{- of changing it e
office or registerad aqent o both, i the State of T lotida Suer change vas authonizod by the corporalion's board of dreclors hereby accept the appo ntment as regs
agent 1 am famiianwith, and a=copl hie abligatons of, Sectien 607.0505, Flonda Staules

SIGNATURE . e e . . [, . ..

St Ty R R AT R e S e P TR P CET By g B I RSN e
12, T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECIORS IN 12 | @
e 1 | L] uvetere 11T ‘ R i v LT Amdoa | %
NAME CRAIG, ALAN 12 HAME g
smerranoacss | 535 NORTH ANDREWS AVE. T4 SIMEE ADDRESS <
CiTr-S1. 2P FORT LAUDERDALE FL 33301 14CNY-S1- 2P ] &
TmE DVST N TT ofidi™ R zimime T T T T e T i | O
NAME JOYALLE, HILARY 27 NAME
sthertaconss | 535 NORTH ANDREWS AVE. 23 SIREET ADDRESS
CIY-sT P FORT LAUDERDALE FL 33301 740y S 7P
THILE ) ” CT oecere 3o B N T W T
NAME 32 Hakaf
SIREET ADDRESS 3 3STREET ATDRESS
CHY-ST-21 jory-siae | _ o
Ttk T ) T T o STk T L] cragr ] adenon
N 4 2hANE
STHEE | ADORESS A3STREL I ANDRESS
CITY-51-21F 440NY-51 2w
TiTeE - [T oetere 510TLE - ' ] CHJHQEEW“};EJ\TS}“
NAME 52 NAME
STREE T ADDRESS &35 HHLL T ALCRESS
LIy -SI- 2P N ) ] ) S4CTY ST 2P I _
BILE [T ofer GITILE
NAME 62 NAME
STREFT ADDRESS BISTHEET ADDRESS
OTY-ST. 20 640HY 5T 2

14, | do hereby certify that the informanion sapphed with this fhng is voluntanly furnished and does not gualty for the exerriplion stated n Sechon 119 O7(3)K) Floricia Stat
turther cerlity that the informator mdcated on this anual report or supplamental anual repart s trae and accurate and that my signature shali have the same legal eflect as if
made under cath nat Lar an offoer o direclor of e carpiration ar the recevar of iustes empowered 1 execute s report as regqpored by Caagter 617, Fionda Statales. and

that my name: appears in Biock 12 or Biock 13 f oh wed, or on an attachmaeni wittfan address 6
" l ’ Loaytovme fé:hy- o

SIGNATURE: __

SIGNATURE A8ID TYPED OR PMINTED NAME OF SIGNING
N\




