2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H75232 Feb 20, 2001 8:00 am

1. Entity Name Secretary Of State
HAIM, FLINT, & ASSOC., INC. 02-20-2001 90030 015 ***150.00

Principal Place of Business Mailing Address
21338 WEST DIXIE HWY 21338 WEST DIXIE HWY
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
| Il
2. Principal Place of Business 3. Mailing Address i ! i |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4. FEI Number 59-2627801 Applied For

Not Applicable

i - Country Zp Country 5. Certificate of Status Desired O $8_:7§_7Add_liti9nal R
S N A -— R PR (RS e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDER, LAWRENCE D.
1326 SE THIRD AVE

Street Address (P.O. 8ox Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registérad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. This ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) .
° Tax fﬁﬂ;’ ?eztuarer;:nf atr)ld Hents 6 40 60 o After MAY 1, 2001 Fee will$ be$550.00 .| ' $‘e°"°” Campalgn Financing $5.00 May Be
i ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV oelete TITLE Ol change L) Addiion
NAME FLINT, BENNY NAME
sTReeT ADoRESS | 21338 W DIXIE HWY STREET ADDRESS
CIy-S1-2 N. MIAMI BCH FL CHTY-§T-7IP ) 7
TITLE ST J Delete TITLE r . [ change [ Addition
NAME HAIM, FANNY NAME Hinim, Pansy
stReeT aoomess | 21338 W, DIXIE HWY. STREETADDRESS | 2 32E W DOGE f/w'j
CITY-ST-2IP N. MIAMI BCH. FL CITY-ST-7IP M. MM ACH, Ft. 3¥EO
" TITLE o : 7 Detete TMLE T : : C]changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O pelete TITLE [} Change (7 Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CTY-5T-2P
TIMLE : [ Deleta TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TILE O petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal 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
indicated on this report or sup report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the re empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiac| 55, with all othegfike empowered.

SIGNATURE: e 2014/t (30r)403 - cbis

\SlGNATUHE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phona #

ent with an adgh

4

;

CR2E034 (10/00)



