2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029627

1. Entity Mame

HIPOCAMPUS IMPORT/EXPORT CORP.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90079 027 ***150.00

Principal Place of Business

999 NE 167TH ST.. #316
N. MIAMI FL 33162

Mailing Address

999 NE 167TH ST.. #316
N. MIAMI FL 331623713

2. Principal Place of Business

"3. Mailing Address ~

Suite, Apt. #, etc.

Suite, Apt. #, stc.

R

DO NOTWRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
65 - 0188 4q Not Applicable
Zi Count Zi Count it
P niry P ourtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, TOMAS A -
993 NE 167TH ST., #316
N. MIAMI FL 33162

—~

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede
8. The above named entity submits this statement for the purpese 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 tille if applicable. {NOTE: Registarad Agent signature raquired whan remnstating) DATE
8. s corporaton sl 0 satsy s mangile.. o, FILE NOWAIL FEE JS.ST80.00. {1 fcton Carmpagn rancis — $5.00 ay Bo—
X Nling requirement ana elects to do s0. er y ee Wi A Trust Fund Contripution. Added ‘o Feas

(See criteria on back)

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D [3 Deleta TITLE [ change [ Adaition
NAME PEREZ, TOMAS A NAME

STREET ADDRESS ¢ 998 NE 167TH ST., #316 STREET ADDRESS

CiTY-6T-2IP N. MIAMI FL 33162 CITY-ST-2IP

TTLE D O Delete e O change [ Addition
NAME SENIOR, MARISELA NAME

STREETADDAESS, | -G99 NE 167TH ST., #316 STREET ADDRESS

CITY-ST-ZIP N. M]AMI FL 33162 CITY-5T-7IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-217

TITLE [ pelete THLE [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

B e st Dmen et |
NAME NAME R L S LS

STREET ADDRESS STREET ADDRESS

{CITY-ST-2IP CITY-5T-2IP

e v M Delete e [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-5T- 2P

13: | heraby cartify that-thé information. supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an 'a»ddress‘ with all other like empowered.

SIGNATURE:

LG PEOUIRED Roal 13, 2000 (305)4031365)
GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-

CR2E034 (9/9M



