2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HIRAM A CORP.

DOCUMENT #

P97000046508

Principal Place of Business
13852 SW 56TH ST

MIAMI FL 33175

us

Maliling Address
=BGl S D
=i hl-ga 66w
us

2. Principal Place of Business

3. Mailing Address

7445 w.

4 Ave

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90176 008 ***158.75

T AUARE AR

[J CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
Lr AL@ H J:J 65'0755624 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
R | L “_-350 l4 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent™— ————""~

— == 7. - Name and Address of New Registered Agent

PINERO, HIRAM
2604'W 68 PL

L

HIALEAH FL 33019-5404

Name

—_——————

Street Address {P.O. Box Number is Not Acceptable)

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
" Signature, typed or printed name of registerad agent and tite f applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
AﬂF";AE N1°v2v(:l!)!3 ';EE lﬁﬁu?&%?) 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee wi " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OCFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete ——~ TILE [J Change  [J Addition
NAME PINERO, HIRAM NAME
STREET ADCRESS |2604 W 68 PL STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33019-5404 CITY-ST-2IP
TITLE DTS O petete TITLE [ change [ Addition
HAME PANDO, ANGELA A HAME
STREET ADDRESS | 2604 W 68 PL STREET ADDRESS
O-ST2P THIALEAH FL 33016-5404 - v ciTY-s7-2p
THTLE Ol Derete | e T e e - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'\ f\ CiTY-ST-2IP _

12. | hereby certify that the information
indicated on this réport or supple
of the corporation or the receiver o
changed, or on an attachment

SIGNATURE: 5=

VATURYE BEQUI

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

ccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
xecute thig report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered

0ab¢/dlf> éo.s ) §20-17/7

SIGNATUREWHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "53y11me Phane #

CR2E034 (10/02)



