2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093068

1. Entity Name

HITM, INC.

]

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90013 005 ***550.00

| —

Pringipal Place of Businass

6601 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487

Mailing Address

€601 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487

2. Principal Place of Business

3. Malling Address
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Suite, Apt. #, etc,

Suite, Apt. #, etc.
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City & State ity & State 4. FEI Number Applied For
: Om £ reia Eeﬁ(\'\ \ FL {QS‘——O?W{@’? Not Applicable
Zip Country 32% O E)O C&‘ Y A 5. Certificate of Status Desired | ?eaa'gesq lﬁgﬂ“o"a‘
§. Mame and Address of Current Begistered Agent 7. Name and Address of Mew Reglstered Agent
- - Name e, A,
MILLER, ALISON W - 7 T ;t; %E_é‘( &(?;u;‘ggm:rzfiizéept b 7) -
2200 MUSEUM TOWER "RNSERY TR + ot b oY
150 WEST FLAGLER STREET \ ﬁ“ IR L

MIAMI FL 33130
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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.
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S@Wr printad nama ol‘teginand titlg o applicabla. (NOTE: Rﬁrlstﬁred Agant signatura @\quirad when einstating) .

7/ Jec

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!I! FEE IS $550.00

=

10. Election Campaign Financing .

Do $500 May Be

Added 1o Fees

After SEPTEMBER 13, 2000 Min-witl be 375(})00

Trust Fund Contribution.

" (Se criteria on bagk) - Make Check Payable to Department of State

v -

1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 0( QE(_\'QR_ 7 Delete TITLE [ Change ] Addition
NAME AN S ¥R NAME
STREET ADCRESS 'Lb :{ Y Bew B & OvmOReE Rluyp STREET ADGRESS
v | G50 {HANRS PU 23807
e 13 O Delele T [ Ghange [ Addition
NAE KASSN vy NAME )
STREET ADDRESS (&0{ ?R’RK__ 6(1 Csmnén o B STREET ADDRESS
CITY-ST-2P Crach entou, T 334ET CATY-ST-20P
TITLE \r — < 1 Delete TITLE {7 change  [] Addition
NAME Thwmh s o Qé)”kkw% o0 NAME
STAEET ADDRESS LBl PARI; O & STREET ADDRESS

omvestze. | QQQQ'LRMWQ.L .%_{ZH_?J, . _fomvsrze - i mmdee w T - P
THE O peiete TimE O chenge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TITLE Jehange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7- 2P CITY-§T-2P
TMLE [T Delete TITLE [T change  [J Addition
NAME NAME

. STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-21P

13. 1 héreby certifz 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered 1t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed. or on an attachmant with an address, with all other Itke empowered.
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SIGNATURE: ___SIGNATURE REQUIRED A L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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