S ——————— 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 amg

DOCUMENT #  P94000049093 y
1~ Enity Narme Secretary of State
HHI/LMI FLORIDA, INC. / (05-14-2002 90279 050 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD 450 EAST LAS OLAS BLVD
SUITE 1500 SUITE 1500
o o H""II’ HI 'l“l Ilm "m "m "m "m Iml m"""”m”m |m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
65-051?807 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERICAN INFORMATION SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVE.
27TH FLOOR |
MIAMI FL 33131 oo FL | 200
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namea of registerad agent and titia if applicatyle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE [S $17:50.00 10. Election C i Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will blj‘a $550.00 ¢ Erzztlc;:ndag;ifguuzr?ncmg O gdsd.tg!({o“l’l?;s? °
{See criteria on back) O Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS | 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PSD B celete TITLE or O change  [B\rediion | S
N ROCHON, RICHARD C v - uype thtzanse , T =)
streeT aooress | 450 EAST LAS OLAS BLVD, SUITE 1500 STREET ADDRESS §
cmv-st-ze | FT LAUDERDALE FL 33301 CITY-S5T-21P M i
- o©
TITLE VT [ Dstete TITLE < ' O change G Addition | ¢S5
HAME BRANDEN, CRIS V HAME &,_XMJ L /L/(/%J/ ‘97
streer anoress | 450 EAST LAS OLAS BLVD, SUITE 1500 STREET ADDRESS
orv.st-ze | FT LAUDERDALE FL 33301 Ciry-51- 21 Apern a_
TITLE VPAS [ Delete TLE [Jchange [ Addition
NAME PIERCE, WILLIAM NAME
streeT ADoRESS | 450 EAST LAS QLAS BLVD, SUITE 1500 STREET ADCRESS
orv-s7-2p | FT LAUDERDALE FL 33301 CY-81-2P
THLE [ petete TILE [ change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receivegpr trustes smpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenp address, with ail cther Ike empowered.

SIGNATURE: L ICRNRTEN LiTRRAN W H-2¢-ve- FeY -2 7- 5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




