2001 UNIFORM BUSINESS REPORT (U!BR) FILED

1 .
DOCUMENT # P99000000157 | Apr 30,2001 8:00 am
ey ! ecretary of State
HICS MAHY' INC. ! 04-30-2001 90396 031 ***150.00
Principal Place of Busingss Mailing Address |
1060 W suumsé BLVD. 11570 NW 39TH ST. '
FORT LAUDERDALE FL 33311 CORAL SPRINGS FL 33065 vuu44g48y
TS i (ISR RO R
bool PLum JISLE oy
Suite, Apl. #, etc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'088333 Applied For
e B e ATTAMARACG Y ] - -.—;:-..6-—~ - = [—|NotAppiiceble-
Zip Country 3_23':_5 a\ Country ( 5. Certificate of Status Desired [} ?g.;eql??:;ﬁonal
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name .
Filtian Eericanwnp
FELIGIANO, GILUAN Street Address (P.O. Box Number is Not Acceptable)
11570 NW 39TH STREET LOoV Plum_ TISLE Lway
CORAL SPRINGS FL 33065 _ ‘ '
Ci Zip Code
TamaRnc FL |2%%3,

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. {NOTE: Ragistersd Ageulql signature required when reinstating) DATE
_8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 - - 10. "Election Campaign Financin *aE - -
(See criteria on back]) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete e | ro Bchange [ Addition
NAME FELICIANQ, KENNETH NAME | KETOTOE TR FELTUARTD
sTReeT A0DRESS | 11570 NW 30TH ST : STREETADDRESS | b OON Pl XSLE Loy
orv-s-2e | CORAL SPRINGS FL 33065 oS | TarneRrRc Tl 33320
TLE vD O velete E | vD B4 change T[] Acdition
HAME FELICIANO, GILLIAN NAME GiLtL ARy EELILIRNO
sTRee a00REsS | 11570 NW 39TH ST STREETADDRESS ||, 50\ PlLumn ASLE LORY
Cny-§1-2p CORAL SPRINGS FL 33065 Or-S-IP - I YamaRAC JEL. 33330
TLE 1 Detete TME l CYIFE GPRERATION OFFLER [ change D% Addition
HAME NAME | BLisSo W LWoWG
STREET ATDRESS SREETAODRESS | §° B B0 N Wwd 183 VD s\ -
CITY-ST-21P . CiTY-ST-2P MIAMI-EL.- Ao SS - -
me. | : O Deete TME Dl crange [ Adaition
NAME NAME |
STREET ADDRESS STREET AIDRESS
CITY-ST-ZP CTY-ST-2PP
T 3 Delete TME Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2ip oy -t-2p
THILE [ petete ME [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21p €IY-51-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Florida Stajutes. | 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other iike empowered. !

- .

| ,
SIGNATURE: , thinan FELnanoe “W-30-01 954-7460-9922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Daytima Phone #

0130369

CR2ZE034 (10/00)



