2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # PQ4000088954

1. Entity Name

HIP ADMINISTRATORS OF FLORIDA, INC.

Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90108 006 ***158.75

Principal Place of Business

=0 SOUTH PARK RD.
- _vwoae FL 33021
: us

Mailing Address

300 SOUTH PARK RD.
HOLLYWOOD FL 33021-8590

) W oW T W a w we

2. Principal Place of Business

3. Mailing Address

WA

IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

650545419/ Tonoomats
) - Count -
Zip Country Zip ouniry 5. Certificate of Status Desired I]/ $8‘75 Addltrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ~

COHEN, GERALD M ESQ
300 S. PARK RD

4TH FL

HOLLYWOOD FL 33021

Streel Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bolh, in the State of Fiorida

SIGNATURE

Signature, typed or printed nama of registerad agent and title f applicable

{NOTE: Registered Agent signature regquirad when reinstatng}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, —__—~BLTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE DC 7 Delete TITLE ny Ol change [ laeemGn | &
NAE WATSON, ANTHONY L NAME VAL . ool mmeNe oy
STREET ADDRESS | HIP - 7 W 34TH ST STEETADDRESS | A\ A @ - Do . @ ne (1)/‘6 3
CITY-ST-2IP NEW YORK NY 10010 GITY-ST-2IP AN\ VI (\/—-‘;; " 3T a2l ‘?5
TITLE DP vmemg TILE Oa ave\ —¢,  yre (o e Clbm O
| CHERSTERNN s | YT e TS (92
o5 | HOLLYWOOD FL 33021 CITY-ST-7IP “ Pt 7 o yoexw

- TITLE Dve : _ O Delete TITLE - N O Change T Addition
NAME JOHNSTON, NAME
STREET ADCRESS | 4301 N. HARRISON ST, STE 68 STREET ADDRESS
CITY-8T-2IP PEI_RCETON NJ 08540‘3512 CITY-ST-21P i
TILE S : [ pelete TITLE [ change [ Additien
HAME COHEN, GERALD M ESQ HAME
STREET ADGRESS | HIP - 300 S PARK RD STREET ADDRESS
CITY-ST-ZIP HOLLYWOOLFL 33021 CITY-ST-21P
TITLE T [ elete TITLE CJchange  [J Addition
HAME PALEOS, MICHAEL K NAME
STREET ADDRESS HlP - 300 S PARK HD STREET ADDRESS
OmSTIP | HOLLYWOOD Fi. 33021 cm-st-ap
TILE O petete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corperation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ot

changed, or on an attackent with an address, wit

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ike empowered.

SIGNATURE: . NN th?%v Na\on T3 W-AaR)
TYPED OR PRINTED NAME OF SIGNING OFFICER O CTOR \ A Da\ Daytma Phone #

\_



