2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097691

1. Entity Name

HYPO, INC.

Principal Place of Business

115 NW, 167TH STREET
SUITE 300
NORTH MIAMI BEACH FL 33169

Mailing Address

SUITE 300

115 NW. 167TH STREET

NORTH MIAMI BEACH L 33169

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

v

FILED
Apr 25, 2001 8:00 am .
ecretary of State

04-25-2001 90095 041 ***150.00

ARG TR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65—0?9421 1 Not Applicable
Zi Countr Zi Count iti
P ¥ b Hnky 5. Certificate of Status Desired O $8'75 Addlt\onal
Feg Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHAR, SABY Street Address (P.O. Box Number is Not Acceptable)
115 N.W. 167TH STREET
SUITE 300
169
NORTH MIAMI BEACH FL 33 o FL [ Zoces
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 tit'e if applicable {NOTE: Regstered Agent signalure reguired winen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ - ‘
10. Election Ca F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 mpaign tnancing $5.00 way Be

(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE DV %e'e'e TITLE (3 Change ] Addition 5 :
e o
NAME KASSIN, ROBERTO NAME =
ETR\FE;TADDRESS 115 NW. 167TH STREET Sj\{E[;:E;DRESS § ‘
ITY-ST- 2P ITY-ST-2P
NORTH MIAM| BEACH FL 33169 g
TLE DVST O Delete TILE O crenge [ Addition | &
NAME BEHAR, SABY NAME
STREETADDRESS | 445 NW 167 ST., STE 300 STREET ADDRESS
CITY-ST-2IP N MIAMLBC_H_ELM CITY-S5T-7IF
TITLE DP ] Detete TITLE [] Change [ Addition
HAME JARVIS, BRUCE R WA
STREET ADDRESS 115 Nw 167 ST STE 300 STREET ADDRESS
CITY -5T-2P N MIAMLBQH_EI:_SBJ_SQ EITY-5T-21P
TITLE DV 71 Delete YITLE [ Change (] Addition
NAME GRANVIL, TRACY HAME
STREET ADDRESS 115 NW 167 ST STE 300 STREET ADDRESS
CITY-ST-21P N WAMLB_GH_EI:_SBJEQ CITY-ST-ZP
TITLE L1 Delets TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE ] Delete TITLE | Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 receiver or trustee empowefed 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blockllor Biock 12 if

all other like empowered. M\

changed, or on an at|

SIGNATURE:

nt with an address, wi

2 <
6 -1 O

SFIIJ}TURE AND TYPED OR *INTED NAME OF,
~uJ

ING OFFICER QR DIRECTOR

4/;,0 (o,

Dayime Shone #

=4



