" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006658 Apr 20, 2001 8:00 am
sl ecretary of State

H-YM. SERVICES’ INC' 04-20-2001 90010 033 ***150.00
Principal Place of Business Mailing Address
3730 NW 88 AVE 3770 COCOPLUM CIRCLE
APT 348 ) COCONUT CREEK FL 33063

SUNRISE FL 33351

AT

|

2. Principal Place of Business 3. Al ddregs ’ m”m ”I '"I
N33 Ganwada UJL\Cj jﬁgé évzmuoad W{]%

Suite, Apt. #, efc. ) Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
eleore ABeaTs T g 08327 T
f.'QJZ i% OG 2 %r{(fm O jﬁ 06 3 (BC%JS%O n 0 5. Certificate of Status Desired [ g:;.;gqlﬁ}j:;ﬁonm

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name n
gg%bgggtﬁ:fcmcw Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33063

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 of printed name of regisigred agent and title if applicabis (MOTE: Registered Agert signaturs requirad when reinstating) DATE
9, This <-:.orporath?n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added fo Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ~ [Ochange [l Addition
NAME AVILAN, MARLENE NAME
STREET ADORESS | 3770 COCOPLUM CIRCLE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33063 CITY-ST-2IP -
TITLE [ Delete TiTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“|TomvisraeTT - e - ) oTy-st-gp 0 T T < - -
ML [ Detete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CImy-5T-2IF . CITY-ST-ZIF
TILE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exempition stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on th}s report or supplemental repon is trug and accurate and thal my signature shall have the same legal effget as if made under oath; that | am an officer or dirgctor
of the corporation or the recaiver or trusies empowered 1o execute s reportas required by Chapter 607, Florida Statfites; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other likg e
o/ : ‘ri/ﬂé/)/ G )54 259¢
Cite

e

TYPED OR PRINTED NAME OF SIGNING OFFIC

SIGNATURE

SIGNATURE: 44 J) = :
OR DIRECTOR I - T Daytimé Phone #
|

0126434

CR2E034 (10/00)



