.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075092

1. Entity Name

HI-UFE ENTERPRISES, INC.

02-24-2003 90158 046 ***150.00

Principal Place of Business Malling Address ,}j
2000 N FEDERAL HWY 000 N FEDERAL HWY : 33033294
SUITE 12 SUITE 12
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33206
2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. Suite, Apl. #, atc. [J GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Nurber Applied For
M‘I 7789 Not Applicable
Zip Country Zip Couniry 5. Cerlificats of Status Desired O ?e'; Zesqt:f:mm'
8. Name and Address of Current R ggislarod Agent 7. Name and Addrass of New Registerad Agent
— - e 3L T o [ NameT s st S TRt TR
SMm.‘ CHUCK T T T o ; Street Address (P.O. Box Number is Not Acceptable)
1741 NE 16TH TERR
FORT LAUDERDALE FL 33305
City FL Zip Code

. The abere named entity submits this staternent for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmtered agent.

i .. -
i . . - CeetLoL DL e

t SIGNATUR.E G e

. s =+ -Blansune, iyoed or printed name of regitared agent anc Lte fapphcatis 1. (NOTE: Rogistered Agent eig reqused whan reinataing) ¢ 1 L - §
[ vy Cmmam v mn ot e —— R e S [PV o e e
HLE NOWII:FEE IS $150.00 . ! 9. Election Campaign Financing 55 00 MayBe |
T~ After Mey 1, 2003 Fse wiil be $550.00 Tawt L Trust Fung Contribution. 0  addedtoFees |
- Make Check Payable to. Florldn Department of Stata v i ;
’ T0. OFFICEFISAND DIRECTOHS et 1 } ADDITIONSICHANGES TO OFRCERS AND DIRECTORS IN 11 <
o | nmeg- o (DR T T DDaIsta “Tne . o T CJCrange [ Addition’
MAME FERNANDEZ, CARLOS NAME .
streer apoeess | 1741 NE 16TH TER STREET ADDRESS
‘urv-s1-2¢ | FT LAUDERDALE FL 33305 CTY-SF-2°
TME DP - - 07 delere e Dcranpe T Adition
e SMITH, CHUCK waE
stReeT a0DRESS | 1741 NE 16TH TER STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL 33305 ¢ITy-st-2 _
e ) : [ erete nne D change [ Aduition
HAME e o NE e e e
sowooess | < Tt oo v o o U DRt e e R R SR e
ony-sT-1P CITY-51-2P .
TILE ’ 1 peleta TITLE [ Change [ Adtition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP :
me 7 0 Detete L , O Changs 7 Additien
NAME ’7‘ RAME
s:mzeraénnzss STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
CHRETT o ; TimeTT T Lot
e Mt z o
BT et - SRV OOt MRS oS i + ~ "
smmmnnsss T v e STREET ADDRESS ; S D ;
L EmY-5T 2Pt ',“. ,,;* et g i ‘ CITY-57-2P P asens e

12.-[ hereby cerli thauha mformahon supplied wilh 1his fing does not qualify for the'exemption stated in Section 119, 0?&3)(0 Florida Statites. | fGrther cartify that the iaformation
indicated on this répor or supplemental repart is true and accurate and that my signature shall have the sarne legal eHect as it mada under oath; that | am an officer.or.direclor
of the carporalion or the receiver or trustee empowered lo axeTlte this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wilh or likg empowered,
SIGNATURE: ‘@MV

EQUIRED S )Y P osYV-5BP/795
Dus Qaytima Prone #

D QRAHINTED BAME OF SIONING OFFICER OR DIRECTOR

[y Ry

CR2E034 (10/02)

Feb 24, 2003 8:00 am
Secretary of State

e e e




