FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION

ANNU

1996

AL REPORT

LORIDA DEPARTMENT OF STATE
Sandra B Martham

Sacretary o State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

Principa: Place

of Business

1521 SW. 102 AVENUE
MiAMI FL 33174

taling Address

1521 SW. 102 AVENUE
MIAMI F 33174

PO5000064493 (6)
HISPAVEN INVESTMENT, INC.

21

2. Principal Place al Rusnass

2a. Maiing Address
26]

22

Suite, Apt. #, etc

City & State
23

Surte, Apt #, eutc

RTRRIMDAT Ao

JEN

3. Date Incorporated or Qualified

08/21/1995

Ja. Date of Last Report

. FEI Numtmr

06oL2 /€

ADp Whed

Not Applicabla

5. Certificate of Swvus Dosired

City & State

FA's) | Country |
9. Name and Address of Current H gl
WILLIAMS, RICHARD L
2601 SOUTH BAYSHORE DRIVE
SUITE 1250
MIAMI FL. 33133

6. Eicction Campdlgn Fmanung
Trust Fun(l Contribution

[

$8.75 Additional

Fee Requirad

0

Fioricl Statutes Yes

8. This corporation has liabiitgfor intangible tax undef s 199.0372,

[dNo

55 00 May Be

_Added to Fees

I 1o HNa d Address of New Registered Agent
81| Nanwe
82| Street Address (P.O. Box Number is Not Acceptahie)
83
B4| City FL 85| Zip Code

famikar with, and accepl the obligabons of, Section 807.0205, Flonda Statutes

11. Pursuant 1o the provisions of Sections 6070502 wd B07. 1508 Flonda Statotas, the above named corpor;]hon subrmits this statemen! for the putpo;e “of changing its registered office
or registered agent, or both, mn the State of Florida Such change was au!horazrn by th-y gorporahon’s

board of diractors | hareby accept the apponbment as registerad agonat. | am

14. | do hersby certify that the infarmation supphed with this filng is voluntarily furnished ard does not o
certify that the information indicated an this annaal report o supplemental annual report s true and
cath; that | arn an officer or drectar of the corporabon or the receiver or trustes empovered 10 exacate his report as required by Chapter 607, Floricla Statutes; and that mwy name
appears in Block 12 or Black 13 if changes

SIGNATURE: @

SIGNATURE AND TYPED OR PRINTED NAME OF St

ar o an atlachnent with an address

NG OFFICER OR DIRECTOR

SIGNATURE . L. . ; R o : _
St Tpiul o prarbed Sarie o rec fereoa Joenbased Hetap HOTE Frogeete ol Agent Sagraitore farputiA] @b nanstat ng’

12, R ~  OFFICERS AND BIRECIORS 13. AD_DHIONS/CHAN(JLS TO OFFICERS AND DIRECTORS IN 12

TIILE L/[’:‘_M 0i€ g [ DOLETE 1T C Change [T Additan

NAME D { (QC-TO [ 1 NAME

SIRCETADOHESS |y ) ¢ SLo f0 3 e 12 STREET ADDRESS

CITY-51-2P Miam. o8- 22 (T7¥ 4D ST- 2P i o

FITLE 2 1T [ Change [T} Addition

NAME 2 NAME

STREET ADORESS 24 57REET ADORESS

oys2p | e EERLSIR

TITLE (] DELETE 3 1TLE [J Crange [ Addition

HAME 30 NAME

STREE( ADDRESS 3 3 STRELT ADDRESS

iy -ST-21P e 34TIV-ST-2F o o

TiLE [J DELETE ERRAN: [] Change [} Addilion

NAME 4 NAME

SIREEY ADDRESS 3SIREET ADDRESS

CITY-S1-2¢ } 41CTY-§1-20 L o

THLF [] DELETE 5 110t [ Change  [7] Addit-an

NAME 5 7 HAME

STREET ACDRESS & USTREET ADDRESS

cery-sT-20 | @ sienv-gi-ae ) i -

TITiE [} DELETE b1 ILE {0 Change  [] Addition

NAME B 2 NAME

SIREET ADORESS £ LSIREET ADDRLSS

ciTy-51- 29 B4 CITY- 51 2P

Wy Tor the exemphon statad i Secton 119.07(3)(k), Fonda Statutes, | further
curale and thal my sgnabae shall have the same fegal effect as f made under

vhg oy

Da,=res Pranse &

CR2E034 (12/95)




