2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P98000083478 .

1. Entity Name

HIFAMARL, INC.

Principal Placa

886 BIRCKELL KEY DRIVE

#2409
MIAMI FL 33131
us

Mailing Address

888 BIRCKELL KEY DRIVE
#2409

MIAMI FL 33131

us

of Business

H60189

2. Principal Place of Busine

l’l 1045 éE. uf\JLUm_t:l*L{

3. Mailing Addrass

Hip43

S. UA;fJe:zs';\" b .

W

IRV

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State  « F 4. FEI Number 65'0900495 Applied For
TTAvIE ?l—“' AVIC L l ) Not Applicable
- T - +
Z 2 Count it
v Countz; '93333\? eun ry% o 5. Cenificate of Status Desired O ?8':5 Addc"“o”a'
22203 U, Us. o e
~/ e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, STEPHEN J
Streol Address (P.O. Box Number is Not Acceptable)
321 S.E. 15TH AVENUE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits tais statement for the purpase of changing its registered cffice or registered agent, or both, in 1re Staté of FIGHYA"
SIGNATURE
Signalure, typed or prinied nama of registersd agent and tile If applicable (NOT  Registered Agent signature required when reinstating) DATE
1 1 [}
9. This corporation is eligible to satisfy its Intangible FILE NOW, !} FEE IS $150.00 10. Election Campaign Financing $5.00 Moy 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2(]

i Fee will bé}sssso.oo

Trust Fund Contribution,

Added to Fees

(See criteria on back) [l Make Check Paya? éé to DepartrE'lpm of State
1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PO 1 Delete e [Wrange [ Adciion
NAME COREY, RICHARD NAME
steesT aDoRESS | 7981 S. FRENCH DRIVE sREETADDRESS | RS B 1T AVE
GITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP PemmBncke P\m’ T 22021 p
THLE VD [ pefete TILE , ! hange  [J Addition
e YAZIL, MAY N YAZTS | — CORB‘L » MY
staeet aooRess | 888 BIRCKELL KEY DRIVE, #249 STREET AGDRESS HSL85A 131 4' [
omv-st-ze | MIAMI FL 33131 oTY-§T-2P CemBnolie foaes FL 3%39
TITE [ Delete TILE [J Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change ] iAdawilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify thal the information supplied with this fili g
indicated on this report or pupplemental report is true and a;

\_/(M-

ng does not qualify fo' the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
raje and that r vy signature shall have the same legal effect as if made under oath; that | am an officer or director
this report 1s required byCRapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

Date S Daytime Phone #

‘{/ ﬂ‘//ol (%i)%;é&c&

May 23, 2001 8:00 am’
Secretary of State

(05-23-2001 90231 017 ***150.00

CR2EQ034 (10/00)



