2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

1. Entity Name

DOCUMENT #
HILER CORPORATION

P94000041866

v

Principal Place

of Business

28 SW. 26TH ROAD
MIAMI FL 33129

Mailing Address
28 SW. 26TH ROAD
MIAMI FL 33129

2. Principal Place of Business

9991 SW 127th TERRACE

3. Mailing Address

9991 sSW 127th TERRACE

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90138 034 ***150.00

4

N

AT R

SUITE 200

PERLIN, BRIAN C
334 MINORCA AVENUE

LTI

COHAL GABLES FL 33134 -
Ex .

Suite. Apt. #, etc. Suite. Apt. #, etc. i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
MIAMI, MIAMI, FL -7 650505652 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired
33176-4833 _|33176-4833 eri red O Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

"

SIGNATURE

e

8. The above named entitysubmits 1&5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obhgatlons of registered agent

Slgnaxure typad o printed name of ragistered agent and titte it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

o

il FILE NOW!! FEE IS §150.00
i iAfter May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florlda Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution,

Added to Fees

10. . 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg: oy | D O Delete Tme Kl Change [ Audition
wve | HILER, JESSIE M{ NAME

staeeT aooress | 28 S.W. 26TH ROAD STREETADDRESS | 9991 SW 127th TERRACE

CITY-ST- 2P MIAMI FL 33129 . GOY-STIP | MTAMT, FL. 33176~4833

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-87-2P

TITLE - - T Detete TITLE .- -+~ + [T]-Change ~ [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZiP

TITLE [J Detete me [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-$T-21P

TITLE O Delete TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.67(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 corparation or the receiver or irustee empowered 10 axgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

)
GMATY S IEQUIREBessie M. Hiler  4-03-03

SIGNATURE ANDTYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

QJ

(305) 378-5793

Daytime Phone #

FQMb | 7N

Atar

CR2E034 (10/02)



