. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION " canda o Mo Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State
1998 Secretary of State

OCUMENT #

« Corporation Namae

HAANEL, INC.

P95000044495 (6)

R AR

Principal Place of Business

G/O JAMES V. ALBO
2020 NE. 163RD STREET, #300

Mailing Addrass

C/O JAMES V. ALBO
2020 NE. 163R0 STREET, #300

DO NOT WRITE IN THIS SPACE

24 25 [20] 30]

MIAMI FL 3062 MIAMI FL 33182 .
. | 3. Date Incorporated or Qualified
2. Principsl Place of Business 28, Mailing Address 4. FE{ Number Applied For

[21] 26] 650600127 Net Applicable

Suite, Apt. #, elc. Suite, Apl. ¥, sic. $8.75 addvional

5. it i N

’El ;ﬂ Certificate of Status Desired [ Foo Required

City & Staler City & State 8. Eilaction Campaign Finan¢ing $5.00 May Be
23 ;l Trust Fund Contribution Added to Feos

Zip Country Zip Counlry 8. Thig corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. Cves [ONo

9. Name and Address of Current Regiatered Agent

1¢. Neme and Address of New Registered Agent

ALBO, JAMES V 81| Name
2020 N.E. 163RD STREET. #300 B2} Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33162
83
84l Ciy FL Ics’ Zip Code

T1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floride Statutes, the al

office or registered agent. of both, In 1the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registersd

SIGNATURE Sipnalwe. typad or printed name of rogasterad BQent ard ik 1 applcabio {NOTE Reglstered Agant signature required when rainstaling) DATE c
12, OFFICERS AND DIRECTORS 13, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE D 3 oeLere 11 T0LE T Change ] Adaition =
NAME GOLAJOVSKI, MARIA 1.2 NAME §
streevApoRess | C/O JAMES V. ALBO 2020 NE. 163RD ST.#300 1.3 STHEET ADDRESS i
CITY-51-21P MIAMI FL 33162 14CITY-5T- 2P &
TITLE L] DELETE LATITLE I change [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.4 STREEY ADORESS

CiTY-51-21p 2 4CITY-ST- 21

e [J pELeTE | BELY CTchange™ [J Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §T-2IP 34 CITY-5T-2IP

TIRLE LI DELETE 41THLE TJ change T[] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2p 44 CITY-$1.21P

TILE LJ DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P 5.4 CITY< $T- 2P

TILE [T peLETE 6.1 THLE [J change ] Addition
NAME 2 NAME

STREET ADDRESS / 53 STREET ADDRESS

eay-S1-2p / //‘:) §4.CIY-§7-11P

14, Thereby certify that the informadi
indicated on this annual reporpor,
officer or diractor of the corpoya
Block 12 or Block 13 if chan

SIGNATURE: - .

oes not qualifyffor (he exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
orl is true and gccurjte and that my signatura shall have the same legatl alfect as if made under oath; that | am an
to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3kleg  (3%)99 G0




