L

SREUY

PROFIT
CORPORATION
ANNUAL REPORT

1997 S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K51 902

1. Corporation Name

HAIKO. INC.

0)

Principal Place of Business

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

AR AR

801 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
6TE 711 STE 711
CORAL GABLES FL 3134 CORAL GABLES FL 33134-5108
us us 3. Date Incorporated or Cualified 3a. Date of Last Report
] 12/16/1968 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650100001 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et it
P — ' i ¢ 5. Certificale of Status Desired O $8'75 Additional
22 27] Fee Required
City & State | Gily&Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added te Feas
Zip Counitry Zip 8. This corporation has liabilily for intangible tax under s. 199,032,

T Country
30]

Florida Statutes

O ves Elna

10. Name end Address of New Reglstered Agent

TEpeTar, T e

g .Qr”‘-’*l‘:»". -

S

[25 2]
p, Name and Address of Current Reglstered Agent
RAPPORT, STEPHEN R.
201 ALHAMBRA CIRCLE
SUE 711
CORAL GABLES FL 33134

81

Name

82

Street Address (P.0O. Box Number is Nol Acceptable)

83

84

City 85| Zip Code

FL

Ao

Lokl

11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-namod carporation submits this statement for the purpese of changing its ragistared
office or registerad agent, or both, in tho State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

agent, | am familiar with, and accept the abligations of, Section 607.0605, Flarida Slalules.

information indicaled on this annual reporl or supplem
| arm an officer or direclor of the corpoaration o
appears in Block 12 or Block 13 if changed for

k.

Nial annug
| T e

an afidress

Y Y A

BIGNATURE L e e e — e
Signatute. typod &t pricted nama of rogislured agent and titc it ﬂu{*l-Luhl(‘ [MOTE - Regisiered Agenl signatule required whoe roinstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 '§

TITLE DP T oreeTe 1A TG [ Change [T Addition | g5
‘ ‘ﬁAME SIERRA, CLARA 12 NAME 3

swreeraoress | 201 ALHAMBRA CIR, #711 1.3 STRET| ADDRESS a

CITY-§1-2IP CORAL GABLES FL 14 CITY-§1-2IF &

WILE DS T oeete 2T TTchange [ Addition |©

NAME SIERRA, GLORIA 22 NAME

sweeraporess | 201 ALHAMBRA CIR, #711 25 STREFT ADDRESS

orv-st.ze | CORAL GABLES FL 2 A CITY-S1-21P

TLE AS [J piLete 31T0LE TJChange (] Addition

NAME RAPPORT, STEPHEN R. 32 NAML

sweev apovess | 201 ALHAMBRA CIR, #711 33 STREFT ADDRESS

CITY-ST:21P CORAL GABLES FL 34.00Y-§1-7P

YITLE T OELETE 41T0LE [T change [ Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-$1- 4P 44CNY-31-7IP

TIME | B IGEE S1TNLE [T Change  TJ Addition

NAME 59 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-20 54CITY-81- 7P

TME C] oo 65 THLE [ change [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITY- ST-2IP 6.4 CiTY- ST 2P

14, | do hersby certify that the information supplied with this filing docs gualify for ihe exemplion stated in Seclion 118.07(3)(i}, Florida Statutes, | furlher cerlify that the

OrLis rue and accurate and tha! my signature shall have 1he same legal effect as if made under vath; thal
powered to execule 1his reporl as required by Chapter 607, Florida Statutes; and 1hat my name

s -




