2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 397437

1. Entity Name

WALTER HAAS & SONS, INC.

Principal Place of Business

123 WEST 23RD STREET
HIALEAH FL 33010

Mailing Address

123 WEST 23RD STREET
HIALEAH FL 33010

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90130 037 ***150.00

~vuyg

AR TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_1420342 Applied For
Mot Applicable
Zi Count Zi Count iti
P iy P v §. Ceriificate of Status Desred [ 9879 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T Name h e -
HAAS’WALTEH Street Address (P.O. Box Number is Not Acceptable)
123 W 23RD ST i
HIALEAH FL 33010 \
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicakla, {NOTE: Registerad Agent signature requirec whaen rainstating) DATE
. e NP . )
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fees

CR2E034 (10/00)

{See criteria on back) il Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS iN 11

TITLE T O pelete TITLE [ Change [ Addition

NAME HAAS,WALTER NAME )

STREET ADDRESS | 10803 LISBON ST STREET ADDRESS

CITY-ST-IP COOPER CITY FL CITY-8T-2iP

TITLE P O Delete TIMLE [1Change [ Addition

HAME HAAS, MARIANNE NAME

STREET ADDRESS | 10803 LISBON ST STREET ADDRESS

CITY-ST-21P COOPER CITY FL CITY-ST-2P

TILE O petete TITLE VP Xchange [ Addition
Snenie- - . LHAAS, GARY - - HAME- — - .

STREET ADDRESS | 5203 S.W. 115TH TERR STREET ADDRESS

CIrY-ST-2P COOPER CITY FL . CITY-ST-2IP

TNLE VP O Delete TME [ change [ Addition

NAME HAAS, PATRICK NAME

STREET ADDRESS | 10803 LISBON STREET STAEET ADDRESS

CITY-ST-2P COPPER CITY FL CITY-ST-2IP

TITLE RS [ pelete TILE [J Change  {J Addition

NAME LOHMEYER, CHRISTINE NAME

STREET ADDRESS | 1170 WILSHIRE CIR. EAST STREET ADDAESS

C\TY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP

mLE O pelete TITLE < ‘ [ Change R Adciion

NAME NAME Daui d Lo I/U/Vle € .

STREET ADDRESS STREETADDRESS | [ (O { |V€ T E QS‘t

CITY-57-2IP CITY-§T-21P (/-EVVlLé)VD 7 p“/l.ég , f’.(/

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
i : accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Sleck 11 or Block 12 if

changed, or on an attachment wit address, witbrall ojher like empowered.
SIGNATURE: @Eé%@%ﬂ UOH

Quristire G Lohme v |

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME :(SFNMG OFFICER OR DIRECTOR

llwfol 3152839957

(v Daytime Phone #

Date

4




