2003 FOR PROFIT CORPORATION

UNIFORM

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

HIERING ENTERPRISES, INC.

BUSINESS REPORT JUBR)
P96000104238 '

Secretary of State

05-05-2003 91766 001 ***150.00

AY 962890

Principal Place of Business
4803 NORTH DIXIE HWY
FORT LAUDERDALE FL 33334

Mailing Address
4803 NORTH DIXIE HWY
FORT LAUDERDALE FL 33334

AR TR

2. Principal Place of Business

leo7 M.

ral

3. Mailing Address

1007 N . Jedeyal Moy

Suite, Apt. #, etc.

/41—-7

Suite, Apl. #, elc.

A7 Br7

] CHECK HERE IF MAKING CHANGES

City & State LCity & State

Laes develale, FE

- L%{Wdﬁr(e FC

Applied For
Not Applicable

4. FEi Number 65‘0716138

Country

- —?33;0.4{“

2320

Countr
_e

$8.75 Additional

5. Certificate of Status Desired ) | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIERING, ROLAND

1010 SEMINOLE DR

#1601

FORT LAUDERDALE FL 33304

“:z:z@-«. 6 Aolamd

F} &b ?dress

jQxNUEber is tmjg)#/7

Pt Lt ey ol le

FL

23504y

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the abligations of registere

L-r-0?

SIGNATURE
. Signaturg, typed or printed nama of registered agewif applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

3

FILE NOW!I! ¥EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelste TITLE [ Change [ Addition S_

NAME HIERING ROLAND NAME =]

STREET ADDRESS JAGHEFOERINOESuDRmsl. /007 A . e, ‘h d STREET ADDRESS 3

or-stze  |FORT LAUDERDALE FL 33304 Moy # Girv-ST-2p s
(S

TITLE ] Delete TITLE [ cChange [ Addition 5

NAME NAME

STREET ADDRESS . e e | sReET ADORESS e e o

CITY-5T-2P CIvY-ST-2IP

TITLE [ pelete TITLE [O change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S1-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET AGDRESS STREET AGDRESS

CITY-5T-2IP CITY-8T-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P

TMLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filin

of the corporation or the receiver or trustee
changed, or on an attachment with an Tess, with all

SIGNATURE: ___ SlIZiN %

her like empowered.

SN e Y nd

g does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chanter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11t

AR,

Sr-03  459.295. 747

SIGNATURE AN TYPED OR RRINTED NAME OF

G OFFICER OR DIRECTOR

Data Daytime Phone #




