] u
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P01000043461 May 06, 2002 8:90 am:
1 Entty Narme ecretary of State
THE HJARDEMAAL CORPORATION 05-06-2002 90202 044 ***150.00
Principal Place of Business Mailing Address
333. NE-103RD STREET 333 NE 103RD STREET z - <
WAM 33138 MIAMI FL 33138 6 46490
S S LT
RIONE 5/ 57 PO Box $30752
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _— City & State 4. FEI Number Applied For
M/O?M/ r )LZ Y/l VY ;AO}’éJ 4 Fé é’j—///f/ﬁ? Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- 5. Certificate of Status Desired |:| h
- —3—--‘?/ ? 2 _ (/514 35/5 5 /5/4 Fee Required
i 6. Name and Address of Carrenit Reglstered Agent - 7 Namée antAddress of New Registered-Agent el e
Name "m . '
(v I, Hacdenaal
HJARDEMAAL, MABEL KETLY Streat Address (P.O. Bbx Number is NM Acceptable)
333 NE 103RD STREET
MIAMI FL 33138 290 e L1 Sheef
Cit - - Zip Cod
Y Miami FL | "%* 33,3}
8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R “P{ES“LE’V' ‘7[/}9’/09
*  Signature, typed or p’nled name of registered agent and lf\s if applicable {NOTE: Registered Agen signature required when reinstating) ML . I pate
F e
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I .
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 10 E:ﬁg;li:rzaggr?ﬁgu';:: e O fc?égﬂo@éf ©
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND RIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e Pres)oea? O elete e CChange [ Addtin | 5
NAME Hotrry ,UJ drofeI9( NAME &
SREAESS | 29 A LGS 5 7 STREET ADDRESS 3
CITY-ST-ZIP /‘G;m y , . 33/ 1 7 CITY-ST7-2IP w
TITLE VC; Z 2 r/s g B é vy O pelete TILE [Jchange [ Addition 8
NAME Vice Presioeny NAME
STREETAODRESS | D &F 0 ANME &/ 57 STREET ADDAESS
L CiY-stap _M/-‘dﬂ?/'._, B é 27/3 7 CITY-ST-ZIP
TILE CEFEO . i " Delete mEe CJChange — I Acdmon |
NAME /_/e 2 e 7 Ayt o2 mngiail NAME
STREET ADDRESS 24 o ~NE 6 57‘ STREET ADDRESS
CITY-ST-2IP Mo, , Al 33/37 CITY-ST-7IP
TLE e o . O Delete TITLE [ change  [7] Acdition
NAME e //{y‘ )VJO’*" e i el NAME
STREETADDRESS | 2 F © A F o/ 5 7 STREET ADDRESS
CiTY-ST-2IP //}r? o L, ;é > 5/3 7 CITY-§T-21P
TILE 4 1 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME . : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ~ § cirv-sT-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G250 2 305 259 -55TY

7/ Date Daytime Phone #




