2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

<

%

X
<

DOCUMENT #  P99000020077 Secretary of State
1. Enity Name 03-10-2003 90118 024 ***150.00
HONEYHILL CORP.
Principal Place of Business Mailing Address
848 BRICKELL AVE. STE. 200 848 BRICKELL AVE. "STE. 200
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ‘ lllll"l Hl Il”l m” |IN| II”I Ilm "“I |‘|” |||[’ “"l ‘"" \"' ‘|||
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65-10061 14 Not Applicable
Zip Eo_u_ntry_ o Zip- ] - ACOl_ery e __5.-Cerliﬁcale_oi Status D(_e_s_i[_e_d_ ~|:| Eﬁg’gesmﬁ:gﬁ?'ial_ -
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
BERK, ARTHUR J .
Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE. STE. 200
MIAMI FL 33131 o .
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
: . 9. Election C F n
Ator May 1,2003 Fao i be $550.00 et o o $5.00 vy oo
Make Check Payable to Florida Department of State o
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delele TIE B change [ Addition
NAME VOGEL, LEIGH NAME N D {- {
. \ Wi H 014
stReeT antress | SOTUTTSLANDBEVD #2003 : seraconess | 1 9 §OA Weat [/‘N"‘h' Chv
crv-st-ze | AVENGUBAEIISTE0 CITY-57-2P A vVinture ) ? St 9‘0
TITLE 7 Detete TILE — O change ] Aduition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T T TS s T e i T TTLE T T T St e e - ‘[ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-$1-21P
TITLE [ peleta TITLE - Clchange [ Additicn
NAME < NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TILE [ Delete TTLE [1 Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 cr trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wm&addzylher like empowered.
P L .
SIGNATURE: ___SISSATTI=SE EE80RED 2/iofo3 970 3794 9

; L=
SIGNATURE AND TYPED DH RINTED NAME QF SIiGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



