2000 UNIFORM BUSINESS REPZKT {UBR)

1. Entity Name

THE HIVE, INC.

DOCUMENT # P99000034363

-

PYYALE LI

FILED

May 22, 2000 8:00 am

Secretary of State

04-26-2000 90069 006 ***150.00

Principal Place ¢f Business Malling Address
% MAX LANGEN % MAX LANGEN
112 S. HIBISCUS 15LAND 112 §. HIBISCUS ISLAND
MIAMI BEACH FL 33139 MiIAMI BEACH FL 33133:51%
Suite. Apt. ¥, alc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SFACE
City & State City & State 4. FELblumber / Appligd For
gy 0? / J 6‘ 0 T Not Applicable
in— — - EA IR - - nt . - - - JPR ¥ N s -
& Courury Zp Country 5. Contificaia of Status Desied [T~ 3847 Acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
LANGEN, MAX Street Addrass (P.O. Box Number is Not Acceptable)
12 S. HIBISCUS 1SLAND
MIAMS BEACH FL. 33138
' City Zip Cada
A FL
8. The above nared enlity su is stalement fgf the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida,
SIGNATURE {2k ol A — \ / K / .9
Signature, typed of minlnd??-u ‘of registered agent and Tig i uW {NOTE: Rogstared Agen signalue raquired when reinstating) [ [ 50
9. This corporation is eligible t?/satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing reguirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrSs'(lFund ant'r?buﬁon. 9 fd%gqoh;:);ge
(Sea criteria on back) Make Check Payable 1o Departinent of State
11. OFFICERS AND RIRECTORS | KE3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elste TinE . O change [ Aduition
NAME GONZALEZ, NELSON NAME
STREET ADDRESS | 13308 SW 128 ST. STREET ADDRESS
om-s-2P | MIAMI FL 33188 oiTy-§-2
e D 3 Delee TINE [Jchange [ Acition
HANE AGUILA, ALEX NAME
SEETADDRESS | 13308 SW 128 ST STREET ADDRESS
omv-s1-2¢ = | WAMI FL 33186 — o ~Reoy-srae - - i e g
TILE O Delete TME [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P OITY-ST-2P .
TTLE 0] belete TInE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-ST-21P
TIE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$7-2P CITY-SI-2F
miE O Detete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21P
13. | hereby certify that the Wovpefion suprfied with this flling deos rot qualify tor the exempilion stated in Section 119.07&3)(0. Floriga Statutes. | further certify that the information
indicated on this repart or 54 bport is true and accurate and that my signature shall have the same legal effact as if made uncer oath; that t am an officer of director
of the corporation or the péca #a_ampowered to exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on anattaghme e s#with all other like empowerad.
' /il ( 2os)as55-4262
SIGNATURE; A : ~Jln f11{2p0d bog /3
%ﬂz’/mqﬂnn OR PRINTED NAME OF SIGMING OFFICEA OR MRECTOR Data Daylime Phone #

CR2E034 (9/99)



