2001 UﬂIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96315 Apr 30, 2001 8:00 am
1. Entity Name .
HYTWON HOLDINGS OF FLORIDA, INC ecreta ) of State
P 04-30-2001 90436 003 ***150.00
Principal Place of Business ' Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 400 SUITE 400 uUUDb’lgB
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0302710 Applied For
Not Applicable
2P Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
RGAS. NELSON NS Cerporate Services .
SLOSBE| \
RICKELL KEY DR Streot Address (P.O. Box Nyhber is Not Acceplable) 5 . _*_ qo 0
501 B 501 deiCkell key D, Suite
SUITE 400
MIAMI FL 3313]\ (\ oo ——
i . N ip Coda
. Miami FL | ™3Z2j31
8. The above narmed its this]statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or prin11 namaf registered agent and title it applicable. {NOTE: Registered Agent signature required when rginstating) DATE
. o N . e _ o ‘
9. ¥hlsfﬁ_orporan<?n is eltlglblg ula satmstfy (I’ts Intangible At Flhli:l:)\l;om F-;:EE IS||$;95250£0 o0 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o 0 s0. er ! eewi ' Trust Fund Centribution. a Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST . X! selete TILE [Dchange  [3 Addition
NAME GILBERT, RUBY _ NAME :
streeT aDoress | 520 BRICKELL KEY DR STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2
me | DPST o [ Delete TITLE [ Ghange [ Additicn
HAME GILBERT RUBY NAME
staeeT anoress | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TILE pve [ Delete e [dchange [ Addition
NAME CELIA, GILBERT NAME
sTReeT ADORESS | 501 BRICKELL KEY DR STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-ZIP
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [I<Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachm T an address, with all other iike empowered.
SIGNATURE: - Dieecior A 31z o1 (805)3 740230

SIGNATURE AND yﬁb OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7785&[ WT’ Date Caytims Phone #

[SIL TR

CR2E034 (10/00)



