2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

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

anz

DOCUMENT # - PO95000067363

1. Entity Nama

HEPBURN INDUSTRIES, INC.

(03-17-2003 90478 006 ***150.00

Principal Place of Business Mailing Address
00 NORTHEAST 58TH STREET _ 300 NORTHEAST 59TH STREET
MIAMI FL 3313537 -« MIAMS FL 33137

2. Principal Placa of Businass 3. Mailing Address

NI

Suite, Apl. #, alc. Suite, Apt. 4, elc.

[0 CHECK HERE IF MAKING CHANGE.‘IS

City & State City & Stata 4. FE! Number Applied For
65%05984 Not Applicable
Zp Counlry Zip Country 5. Ceniificate of Stalus Desired 0 ?B.TS Additional
‘ea Required
6. Name aﬂd Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agant | ;
pu— =S L2 e ———— = .—Na—l;ne = e | — i
SCHIFFRIN' MICHAEL ESGUIRE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1400-SUNBANK INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131 ’ City FL | ZeCode

8. The above named entity submits thig statsment for the purpose of changlng its registerad office or registered agent, or both, in the Stale of Florida. | am famifiar with

the abligations of registered agent.

and accapt

!
W v

| SIGNATURE: o G e e
o T TS Sigrakes, ped o prnied neme of regielored agant and ble d acpkcabie.  (NOTE: Regitored Agnt sraus mqued whwnsneatng) | T L bAE T T
"-,.'.‘_‘ T : IR Ea ; i
ver ey "'hf: ILE NOwi FE.E IS $150.00 00 DA 98, Elaction Campaign Financing $5.00 May 6o |

Noen er May 1, 2003 Fee will bo §550. - R Trust Fund Contribution, Added lo Fees '

-| MaXks Chack Payzble to Floriga Depariment of State " ; G e
10, - - - -=— = . QFFICERS AND DIRECTORS 11. - ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE D ) Detete TE [ Change | [J Addilion %‘
NAME KLUNK, TIMOTHY E NAME =
sTreer apoAess | 300 NORTHEAST 59TH STREET STREET ADDAESS 3
cmv-si-2p | MIAMI FL 33137 v-1- 2P i
e D {7 nelete TmE (0 change | 3 Addition g
NAME KLINK, JEAN HAME
stheEt aooRess (300 NORTHEAST 53TH STREET STREES ADBRESS
orv-st-ze | MIAMI FL oaY-5T- 2P
ME . - I [ B T — E S = o= [F)-Ghange —— (2 Addition - }—
NAME - _ muve . _ | e e e ml _

STREET ADORESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-29
TIitE 0 Delete ImE [0 Change | [} Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-ST-2IP
TiRE O petete THLE [ Change | [ Addilion
NAME ) NAME
STREET ADDRESS |, _- N STREET ADDAESS } !
oy-51-2p. . _|v r — RN CITY-SI-2tP - - - . - e - e - e
B S e * [ Delete TNE - ; - - ) ] Change | ] Additin :
Namg LS o R : MAME e aE T N . et !
- sy e vt - ; H : ! | e |
, STREET ADDRESS. ,::I"m- :.-\._- k3 'f'\ L Yy g STREET ADDRESS i re e wree e . % f i
) O : . IR A S e e S
12. | hereby certify that the injormation supplied with this liliﬁgdoéé ‘not quatify'for the éxemption stated in Sectibh“ﬁ.‘)‘.o?’{a)(i), Florida Statules. t further cartify that the information | !
indicaled on ihis report or supplemental roport is true and accurate and thal my signature shall have the same legal effacl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this seport 3¢ required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with-ail other Li a@ 4
bt = .
R ./" - - , # 6"‘;5
SIGNATURE: Tims E I<ti~lc
Dams
7




