*

 04021999.90941-049-$150.00-5150.00 FILED

LI |

|
- Apr 02,1999 8:00 am i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harets ecretary of State
ANNUAL REPORT Secretary of State ~ 04-02-1999 90041 049 *** 2
1999 DIVISION OF CORPORATIONS e 150.00 y
DOCUMENT #
b et P97000097691 5.‘
HYPO, INC. !
| S
LR
Principas Place of Business Melling Address |
115 NW. 167TH STREET 115 NW. 167TH STREET B
SUITE 200 SUITE 300 1
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 DO NOT WRITE IN THIS SPACE .
' t";. 3, Date Incomporated or Quallied |
i 141711997 J
2. Principal Place of Business 2a. Malling Address 4. FEi Number Appiied For |
21] 2 850704211 Not Appicable | ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 58.7 5 Additional : 4
El ;I 5. Certifcate of Status Desired [ Fee Roquired i i
Clly & Stala-— = = =~ o | = Clty §Sale e - ~| 6 Et6ttin Compaign Financing 3~ $5.00 MayBe '-'l '
(2] w e e e 28] -~ - : “frust Find Contribution " Added o Fases g
Zip Country Zip - Country 8. This corporation owes the cumment year Intangible g
?I [2s] 20] [30] Parsonat Property Tax. Oves ONeo J
9. Name and Address of Current Registered Agent 10. Nama and Addreas of New Registored Agont
& N g
KASSIN g‘gﬁy Behar !
115N “’, ﬁ%aﬁﬂm SOTREET 82| Street Address (P.O. Box Number is Not Acceplable) :
- 115 NW 167 Street, Suite 300 .
SUITE 300 B3
NORTH MIAMI BEACH FL 3336 , i
B4| City 85] Zip Code !
North Miami Beach FL l |33169 |
11. Pursuant 1o the pravislons of bere-named corporation submits this statermnent for the purpose of changing ils mrad i
| i

coffice or registered agent, or i ; .

Y Jogistered. by the corporation’s boand of directors. | heraby accept the appeinimant as reg
sgent. | am famillar with, & .

SIGNATURE e Saby Behar 2/15/99 : A
S Tingisiored Apent Sonaiiure required when renstng) DATE g l
12. R 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @ iy
me D N O oELETE LITIE D, V, T QChangs  []Addtion | i
e KASSIN, ROBERTO 120 3 'il
sweeraooress) 115 NW. 167TH STREET 1. STREET ADORESS ] ;
ev-srze | NORTH MIAMI BEACH FL 33169 14 cny.stze & r
e D] oELETE 21TME D, V, & OCrange [ Additon | © :
NAME 22N0E Saby Behar , 1
STREET ADDRESS 23 STREET ADORESS 115 NW 167 Street, Siite 300 4
aTY-5T-2P 24CITY-5T.29 North Miami Beach, FL 33169 .
TME [ DELETE 39 TE D, P [JChange {5 Additon j
E | e - : ___Jpwe | Bruce R, Jarvis .. S ) ;
T smEmemes| T T 0 T - T NasmEreskes|” 115 NW 167 “StTeet) Suite 300 1+ £\
Y. ST- 79 . 34.CITY-51-ZP Morth Miami Beach, FL._ 33169
mE OTeEE fome D, V T Change g Aditon i
NAVE : 4. ZNAME Granvil Tracy i
STREETADORESS “asmeliooress| 115 NW 167 Street, Suite 300 i
orv.s1.29 1gr.s1ze North Miami Beach. FL 33169 |
Tme D) oaEE BATIE Ochange  DAddbon| e
NAVE 52NAME : .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-TP I ;’
mE [J DELETE BATTILE [JChange  []Addiion :
NaME 62 NANE .
STREET ADDRESS 8.3 STREET ADDRESS I
CiTY-ST-2P B84 CITY. 5T-2P I
14, | heraby cartify that the mformation supplied with this fling dos not qualify for the exemption statad in Section 119.07{3Xi), Florida Statutes. | further certify thal tha information :

indicated on this annual repon or supplemental annua! report is true and accurate and thel my signature shall have the same tegal effect as if made under oath, that | am an
ufficer or director of the comporation or [he receiver or rustes empowered % exacuta this report 88 required by Chapter 807, Floida Stahntes, and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an addrass, with all other like ampowerad.

SIGNATURE: GNAT/IRE REQUIREDBruce R. Jarvis 2/15/99 305-654-1500
Daybme

Daxe Prore 4

- |
P |




