FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROTYY FLORIDA DEPARTMENT OF STATE
ST e, | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate
DOCUMENT # P96000104269 (1)

Corporation Name

HI-FT CHOIGE. INGC.

AR ARGt

0O NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addtess
1470 NE 123 STREET #9513 1470 NE 123 STREET #913
NORTH MIAMI FL 33181 NORTH MIAMI FL 33161

3. Date Incorporated or Qualified

01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 65 -~07/66/8 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " it
P P 5. Ceriificate of Status Desired || $8.75 Add_ntuonal
Ez—] E‘ Fee Required
« City & State City & State 6. Election Campaign Financing $5.00 Maﬁf ée
;:;l ;a _ Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation dwes or has paid the currgdt year Intangible
24‘-\ —2;| E' ;I_I Personal Property Tax due June 30, Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
NORMAN, YEHUDA 81| Name
1470 NE 123 STREET #9013 82| Straet Address (P.O. Box Number ig Not Accepiable)

NORTH MIAMI FL 33161

83

Zip Code

84| City ) ‘ ' FL E

11. Purscant to the provisions of Sections 07,0502 and 6071508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the ghligaticns of, Section §07,0505, Florida Statutes.

SIGNATURE Signatwa, typed o printed nama of ragistered agent and title ¥ applicable. (NCTE: Raglstorea Agent signature required whan reinstafing) OATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE D ] DeLeTE 1.1 TIMLE [ change [ Addition
NAME NORMAN, YEHUDA 12 NAME

seeeT rpoaess | 1470 NE 123 STREET #913 1.3 STREET ADDRESS

CITY-87- 21 NORTH MIAMI FL 33161 14 CITY-§T- 2P

TIME t_] DELETE 21TIME i L {Change [_] Addition
NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-217 2 4 QITY-SI-ZP .

TME L] oeLRRE 3ATE T change [ Addition
NAME 32 NAME

STREET ANDAESS 3.3 STREET ADDRESS

CITY-31- 2 34, CITY - ST-29

TLE LT DELETE 41TLE O change T Addition
NAME 4.7 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 2P 14 CITY-ST-2IP

TILE [T DeLere 5.4 TITLE [ Tchange [ Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-5T- 2P

HILE [T pELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STAEST ADDRESS

CiTY-ST-21P 84 CITY-§T-2P

14. 1 hereby certig that lhe mformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that-my signature shall have the same legal effect as if made under path; that 1 am an

officar or direclor of the corporation of the recelver or trusiee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g

Block 12 or Block 13 if changed, or on an attachmant with an address.
Z /& -G8 305 89/ - 2590

A o g
SIGNATURE: P '
"AND TYDED OF BNTED NAME [ S0 NING COEFICER B0 DIRMECTOR Mata Mawime Phana 8 2 S cE™ s

S oy

CR2E034 (10/87)



