FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT FLORIDA DEPARTMENT OF STATE
:. CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIViISION OF CORPORATIONS

1996 ST
DOCUMENT # S03805 (6)

1. Corporation Name

HIPPIUS INC.

i MR

! Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
' #51-214 #51-274
I MIAMI FL 33131 MIAMI FL 33134
! 3. Date ncorporated or Qualfied | 3a. Date of Last Report
: 09/28/1990 04/26/1985
. 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
L fai] (26 650431619 Not Appiicabla
| Suite, Apl. #, etc, Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Aﬂd.iﬁonm
22—| ;."“ Fee Required
Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E;I ;I Trust Fund Contritbution Added to Fees
| n Country Zip Country B. This corporation has liabitity for intangible tax under s 192.032,
_2_4:[ —2—5] Eﬂ ;] Florida Statutes [ ves [No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEFELER- GEOR& 82| Street Address (P.O. Box Number is Not Acceptable)
‘ 150 WEST FLAGLER §T.
MUSEUM TOWER - SUITE 2701 63
MIAMI FL 33130 B84] City FL las! Zp Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE | . . N R
Signature, typed or printed name of regislered agant ad Wie i appl cabie NOTE: Rogisterad Agerd signalure required when roinstating! DATE G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE D [ DELETE 1A TITLE [ Change [ Addtion |~
NAME ALTAMIRANO, FABRICIO 12 NAME 3
s aoniess | 2451 BRICKELL AVE., #H16E 1.3 STREET ADDRESS &
Cite-S1-2P WAMI FL 14Ty - ST 2P &
TILE ) DELETE 2 1TLE O Change [ Addinon |9
NAME 22 KAME
STAEET ADDRESS 23 STREET ADDRESS
| Covsioze 24 CiTY-§T-21P
TILE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREF1 ADDRESS 33 STREET ADDRESS
CilY-§T-71P 34 CITY-§1-21P
TILE [T DELETE 4 1TITLE [} Cange ] Aodition
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CTY-S1-2P
TITLE ] DELETE 5 1TITLE [ Change ] Addition
HAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
THLE [ DELETE 6.1 TILE [ Change [} Addikion
HAME 6 2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
CITY-§7-2P 64 CTY-ST-2P

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate anct that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporation ar tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Tabicie 2 (lllaminane 2 ‘/_a/Zé/?é I

ZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TR -




