2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 397437 Secretary of State
1. Entity Name 01-09-2003 90083 016 ***150.00
WALTER HAAS & SONS, INC.
Principal Place of Business Mailing Address
123 WEST 23RD STREET 123 WEST 23RD STREET b
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address | '"‘" ”“l l|”| ’"“ |l|" m" |m |||H ”l" |'|l| I||" |I||‘ |||" ‘"\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—1420342 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — e
HAAS’WALTER Street Address (P.O. Box Number is Not Acceptable)
123 W 23RD ST

HIALEAH FL 33010

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

N _S\gnatura, typed o printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required whan reinsiating) DATE
- FILE NOW!!! FEE IS $150.00 . . L . . . ) )
Y, - A L * 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 [ Y, . bt

Make Check Payable to Florida Department of State Trust Fund Contribution. L Addedto Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 7 Defete TiE ﬁcnange [J Addition
NAME HAAS WALTER NAME ~ , ..
STREET ADDAESS | $G803-SBON-&T STREEF ADDRESS l?—g W{St 2 él{{ g Cre ¢ t
crv-srzr  (COSPER-GFR-FE CITY-S1-2P ma((’a VL lf:c 2% C(O
TITLE P O pelete TITLE jE'Change [ Addition
HAME HAAS, MARIANNE NAME 122 ( Gt D2ra _St\f{{‘(j
STREET ADDRESS |46863-LISBON-5F STREET ADDRESS
oT-sT-IP  |[COBPER-GFFYFC OITY-§T-2 ma —€th ‘{;[/ 5000
TILE VP 1 Delete I TITLE . ‘ ?Change [ Additicn
NAME HAAS, GARY NAME . 7 gy
STREET ADDRESS |5903-3-W~H16TH-TERR STREET ADCRESS l } f) )E S'(.' ') ?} '/C"S (‘(6 (/6
ov-s-zf ICOGPER-CFY-FL onY-$1-2p t‘ha eaf/l lf/(/ %50(0
TILE VP 71 Deete e "I;L‘Cnange [ Addition
NAME HAAS, PATRICK NAME ; i e
STREET ADDRESS | 10803~ LHISBON-STREET STREET ADDRESS (2?) [/k.)(ZSJL 9% @ S’MQ%
cmv-st-2P  |COPRPER-GIFYFL OITY-§T-2P H—K{[{’a [/l £ 520(0
TILE RS {1 pelate TITLE ’ ) &Cnange [ addition
NAME LOHMEYER, CHRISTINE NAME - : iy
STREET ADDRESS | 1470-WILSHIRECIR=EAST STREET ADDRESS f?é (;Oﬁ& ('_' 9?)‘6 50{&6
orv-st-zp |PEMBROKE PINES FL ovsrze |G leain FL %30{0
THLE S 7 Delete TITLE ) mhange [ Acdition
NAME LOHMEYER, DAVID NAME 17
STREET ADDRESS [1370-WIESHINEEIR-EAST STREET ADCRESS l?’% wegt ,QL 603 STW et
orv-sr-2p | PEMBROKE-PINES-Fl- awvsize | Hidléain F 1 %2010

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate 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 trustee empowered to Bxgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gp-agdresg, wi powered,

SIGNATURE: ___SI sigEnstin O Lohmenr ([2]o2 Q-

L] iy
SIGNATURE AND TYPED OR PRINTED NAME COF SI.GM’G OFFICER OR DIRECTOR Date \_J Daytirne £ ji“?i_l . Mﬁ\!

CR2E034 (10/02)



