2000 UNIFORM BUSINESS REPORT (UBR)

1oman |

DOCUMENT # V44996 Mar 29, 2000 8:00 am

HILINE PUBLISHING COMPANY Secretary of State

03-29-2000 90045 046 ***158.75

Principal Ptace of Business Maifing Address
2105 Nw 102 AVENUE ' 2105 NW 102 AVENUE
MIAMI FL 33172 MIAMI FL 33172-2217

us us LUUGbLLYY

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0342422 Not Applicable
Zi Count i Count iti
in ountry Zip ountry 5. Certificate of Status Desired I{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT BRUNJES Street Address (FO. Box Number is Not Acceptable)
2105 NW 102 AVENUE
MIAMI FL 33172
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registsred agent and {ille if apphcable. {NOTE: Registered Agent signature required when reinslating} DATE
. L o ) H
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I!"f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Add-ed ‘o Feos
(See criteria on back) (I Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B

HILE v O Delets THTLE O Change [ Acdition | &

NAME ROBERT BRUNJES NAME -;

STREETADDRESS | 10751 SW 27 STREET STREET ADDRESS =

CITY-ST-2IP DAVIE FL CITY - ST-2iP u
@

TITLE v O Delete TITLE Ol change [ Additien | &

NAME BOHORQUES, JOSE A NAME

STREET ADDRESS | 9385 SW 21 STREET STREET ADDRESS

CITY-5T1-2IP M|AMl FL CITY-§T-ZIF

TITLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | ~

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY- ST-219

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIF

TITLE . [ pelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-21p /) OITY-ST-2P

13. | hereby certify that the information &
indicated on this report or supplemental r i d agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frust oweréd to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12if
changed, or on an attachment with an a i i

SIGNATURE: 0 ol JRY 7 LQINRED 2f2it)go 207795299

SIGNATURE AIan'PEo OR PRINTED NAME Wms OFFICER OR DIRECTOR Date Daytim Phona #
L" 4

r 4



