SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000067363 (8)

1. Corporation Narme

HEPBURN INDUSTRIES, INC.

A

LT

Principal Place of Business Mailing Address
300 NORTHEAST §8TH STREET 300 NORTHEAST 59TH STREET
lllIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified 3a. Date of Last Reporl
08/30/1995 06/11/1996
2. Principal Place of Business —| 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650605984 Nat Applicable
I t. #, atc. Suile, t. #, X i
Sulte. Apt. #. ete vile. Apt. #. ote 5. Cerlificate of Status Desired [ $8.75 agditonal
P 7] Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Bo
?3.] m Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation pwes or has paid the current year Intangible
;I 25 ?9] EI Personal Property Tax due June 30. [Jves [ No
9. Namp and Address of Curront Registered Agent 10. Name and Atdress of New Reglstered Agent
SCHIFFRIN, MICHAEL ESQUIRE B1[ Name
SUITE 14DO'SUNBANK INTERNAHONAL CENTER 82| Sweet Address (P.O. Box Number is Not Acceptable}
ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131 63
84| Ciy FL BSEip Code

11, Pursuant to the provisions of Soctions 607.0502 end 607.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such chango was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

CR2E034 (4/97)

Signaiwe. typod o prmted name of rogisterad agent 6nd 1o i #x {NOTE . Fagistoiod Agent tignature fequired when reinslating) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE U D B G 1A TILE [Jchangs [ Addition
NAME KLINK, TIMOTHY E 12 NAwiE
srreeraooness | 900 NORTHEAST §9TH STREET 1.3 STREET ADDRESS
CY-ST-2P MIAMI FL 33137 1.4 GITY-§1-2P
TITLE TJ DECETE 21TILE DRt vorc [T change  BeF Addition
NAME 22 NAME Fea Aosiwg
STREET ADDRESS 2351ReE1 AOORESS (NTop AVefTNEOMT S P Sorrav
LY 5T 2P saary.size | Adetare.  FL 33427
TITLE L] OELETE 3.1 TILE LI changs I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREED ADDRESS
Ty ST-2P 34.0ITY-§T- 7P
TLE " T DECETE 41T [Jchange [T Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-2IP 44 CHY-51-2P
THLE ' T veLeTe B1TITLE [J Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
Ciry-57-2p 5.4 CITY-S1- 2P
TILE [ JoELeE 61 TITLE [T change [ Addition
NAME o s
STREET ADDRESS 6.3 STREET ADOIRESS
GITY-ST-2P §4 CITY-51- 2P

14. | do hareby cenify that the information supplied with this filing doos not guafify for the exemplion stated in Section 118.07(3){i). Florida Stalutes. | furthar certify that the
information indicaled on this annual roporl or supplemental annual reporl Is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that

| .am an officer or direcior of the corpor T hdreceiyer ertrusios empowered toexacute thigfhport as required by Chapter 607, Florida Statules; and thal my name
od, Wenwdr 5 /
’yrd - g PPN i/f” &7

appears in Block 12 or Block 13 if

NI LALAYYI I~ ,



