2002 UNIFORM BUSINESS REPORT (UBR) FILED
g e

1. Entity Name

HILE CORPORATION 01-30-2002 90086 003 ***150.00
Principal Place of Business Mailing Address

3411 SW. 100TH AVENUE . 3411 S.W. 100TH AVENUE

MIAMI FL 23165 MIAMI FL 30165

LR

2. Principal Piace of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
75 1976 Net Applicable
i 1) i e
Zp Country Zp Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
EADRON'_ HIPOLITO G -7 = , Street Address (P.O. Box Number is Not Acceptable)
341t SW. 100TH AVENUE
MIAMI FL. 33165
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. (NQTE: Registered Agent signalure required when reinstating) OATE
" Taxiing rcurenon sncects 590 so. | AtorMay 1 2002 Foowil poSe0g0 | ' EcionCampeion Fnancng - §5.00 way g0
o ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on bagk) a Make Check Payable to Departmant of State i
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN;; ]
THLE PTSD O3 Datete TITLE [ Change :. [ Addition
HAME PADRON, HIPOLITO G HAME
sTaer aooress { 3411 S.W. 100TH AVENUE STREET ADDRESS
CITY-8T- 7P MIAMI FL 33165 CITY-ST-21P
TITLE SvVD [T Delete TITLE [ change [ Addition
NAME PADRON, ISABEL M NAME
streer AoDRess | 3411 S.W. 100TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE (O pelsts TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP GITY-ST-2IP .
me .ol —Dooateta— B s - -— - [ crafge [ Addition
THAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ip CITY-ST-2IP

13. | hereby certily that the information 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 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
of the corporation or the receiverar frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp address, with all other like empowered.

SIGNATURE: [ N TURE BEf Ny Prossdon 7 Arye? Z05SIHISF

sMATURE AND TYPED OR PRINTED NA% OF SIGNING CFFICER OR DIRECTOR Date Daylima Phone #

e o

CR2E034 (9/01)



