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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE | ﬁ 1 1 .
ANNUAL REPORT Secretary of State
1998 VIO o comORKTNS Secretary of State
OCUMENT # ( )
PCorpCoralion Name 866999 1
HY TEM INVESTMENT CORP.
Principal Piace of Business Mailing AGdress ”II"I‘I "I "Hl |m|||“| |||'I ml N" IMIIIIIIIIH m" I‘II”II’
2020 NE. 163RD ST, 2020 NE. 163RD 5T.
SUITE 300 SUITE 300
N. MIAM| BEACH FL 33162 N. MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date thcorporated or Qualified
07/17/1991
2. Principal Place of Busingss 28, Mailing Address 4. FE} Number Applied For
21 28] 650275714 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. ] - $8.75 Additional
po 8. Ceriicate of Status Desired rl Foe Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ ?a] Trust Fund Contribution C Addad to Fees
Zip Country Zip Country B. This corporation awes or has pald the current year (nlangible
;‘ 2_5] ;ﬂ 331 Personal Proparty Tax due June 30. O ves h No
$. Name and Address of Current Reglstered Agent 10. Name and Addreas of Noew Registered Agent =
FRIEDMAN, KENNETH A. 81/ Name
2020 N.E. 183RD ST. 82) Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
N. MIAMI BEACH FL 33162 8
84| City FL Iusl Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registered

office o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations o1, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnlad name of regstered agent and itle if apphcable (NOTE- Regisiated Agent signature required when reinaiating) DATE
12, _ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TALE DPST ) DELETE 1.1 W1LE O crange ] Addition
NAME TEMKIN, DORIS 1.2 NAME
sieeTapbRess | 2020 NE 183RD STREET, SUITE 300 1.3 STREET ADDRESS
CitY-§T- 2P N. MIAMI BEACH FL 14 CITY-§T-21p
TME ] [T oeLETE 24 TILE [T change ] Andition
NAME TEMKIN, MICHAEL 22 NAME
sTreeT aporess | 2020 NE 163RD STREET, SUITE 300 23 STREEY ADDRESS
CITY-51-2P N MIAMI BEACH FL 2 A 0MY-§T-2Ip e
M v 3 DELETE 31TLE T Change [ Adaition
RAME TEMKIN, MICHAEL 3.2 NAME
sweer avoress | 2020 NE 163 STREET #300 3.3 STREET ADDRESS
EY-S1- 2P N MIAMI BEACH FL 3.4, CHY-51-21P
TNLE 1T DELETE 41 TILE CJchange [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-51. 29 4.4 CITY-ST-21#
TIMLE [ DELETE 5.1 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-$7-2P 54 0ITY-ST-2IF )
TITLE [T OfLETE 5.1 TITLE L change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY- 5T-21P

14. | heteby cerlily thal the information supplied with this Tiling doas not qually for the axemﬁlion stated in Section 119.07(3)j), Florida Statules. | further certify that the information
indicated on this ennual report or supplomental agnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation of the re ef or Irustge empowerad 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

| SIGNATUREY>--

Block 12 or Biock 13 If changed. or on an chmant withfn address. 309-__444— ?fOD
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CR2E034 (10/97)



