20¢0. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Mame

PI000002S3

o ¢, Hylton ¢ Assealates Tic,

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90055 043 ***150.00

Principat Place of Businass

™ NE 77 STREET
MIAME FL 33138

Mailing Address

701 NE 77 STREET
MIAMI FL 33138-5214

3. Mailing Address

2. Priﬁcipal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, alc.

0O NOT WRITE IN THIS'SPACE

City & State City & State 4, FEI Number P ;S‘-os‘(, Applied For
4239 Not Applicable
Zio Country Zip Country o . $8.75 additional
5. Certificale of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYLTON' CECIL Bl Street Address (P.O Box Number is Not Acceptable} -
701 NE. 77 ST
MIAIM FL 33138
City FL Zip Code
8. Tne abave namead sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE : '
Signgture, 1vpea or pimed name of registerad agenl and Lile «f applicable. - (NOTE: Registerad Agent Signature réquied when reinstaling) DATE
X . . o N . . . W{-(_F_Aﬁ"‘?qﬂ,_" - .},‘41-'44")1 S 454\41(."'(*{‘: v:':‘\m‘.h‘él' t ) . i -
9. This corporation is eligible to satisfy its Intangiole = ¥ Wg _ E’UOWEE(FEAEJES $1§000 1 10. Election Campaign Financing . $5.00 may Be
:’gx f|||n9 rgqu-re;ne:l) and glects 1o do so. 0 B % A!!tgl}:’.dAY. b&onuzﬁe@ht_l\, ‘3%,1,539-00 {{\;y‘% Trust Fund Centribution Added to Fees
&€ criteria on bac 5 ). € ‘0" ¥ My
‘ ..\"'M&Mwa.'kf?lﬁglpﬁgg [ ;vy&glgssnoan?\e;ptggﬂ?‘gtﬂg\. .W?v@ﬁu
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
, o
iTLE ovp 7 Detete TITLE ] Ctiange {7 Adonion =}
<3
HAME HYLTON, CECIL D Il NAME z
siaeeTanoAess | 70F N.E. 77 ST STREET ADDRESS P
are-s1-22 | MIAMI FL CIyY-§7-2P §
e DsST I Detete . TILE [ cnange [ Agdition | &
{12 HYLTON; RICHARD D NAME
saecT sonpess | 701 NJE. 77 8T STREET ADDRESS
CiFe-3T-2p MIAMI FL CITy-ST-2IP
L P 7 Delete TIRLE Tlcnange (L Adciaen
HAME HYLTON, CECIL D JR. HAME
siactranoRess | 7O4N.E. 77 ST _ STREET ADDRESS
20v.Si-2p MIAMI FL ey ISt |t T - - — - — e i b
ik O Delete TIMLE [ change [ Aodition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SP-2iP CITY-ST-2IP
NT<E 7 pelete ThiE [Jchange ([ Addiron
HAME NAME
SIRZET ADDRESS STREET ADDRESS
) CNFY-ST-21p Liry-57-21P
iITLE O Delete TiILe 1 change ] Avuwion
HAKE NAME
3TREET ADDRZSS STREET ADDRESS
Cliz-ST-21P CITy-§T-ZP
13. | nerghy Gertily that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | luriner certily thal the information
ingigatea on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or dlr.eqlpr‘
ol the corparalion or the receiverdiArusiee empowered to execyits this report as required by Chapter 07, Florida Statutes; and inat my name appears in Block 11 or Block 12 i
changed. or on an attachment, an aadress, with He gmpowerad.
SIGNATURE: 2. s »
SIGNATURE AND TYPED OR PRINTED NAM| F SIGNING OFFICER OR DIRECTOR Caw Do PRGHe &




