2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAKUNA MATATA, INC.

P95000026530

Principal Place of Business

% 13750 SW. 36TH ST
MIAM! FL 33175

Mailing Address

% 13750 S.W. 36TH ST.
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
st:p 18,2001 8:00 am
ecretary of State

09-18-2001 90033 001 *1,100.00

78488

SNV RO

DO NOT WRITE IN THIS SPACE

i

dS  Sveerl0

City & State City & State 4. FEI Number Applied For
W26% Not Applicable
i Counil Zi Countr - ! it I !
¢ v P Y 5. Cerlificate of Status Desired [ $8.75 additona | ;
i Fee Required | i
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent J ] i
Name . f |
Street Address (P.O. Box Number is Not Acceptable) i i
2600 DOUGLAS ROAD
SUITE 501 2380 CORAC WAY ~SUITE 02 T
CORAL GABLES FL 33134 City FL l ZipC i :
Mian, ERVES ol b |
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. 1' K :]
e Nose Vi 910/ i
SIGNATURE D'Sb { LLALO BOS ‘/I"O/ T ;||
Signature, typad or priniad name of registered agent and tite if applicable. (NOTE: Registereq Agent signature required when reinstating) DATE 1 g N | :
i I}
9..f his corporation is efigible to satisfy its Intangible . FILE. 1t - T P B I
| Teoe ing requTETEnt a1 E13TS 16 &6 56, After September 12, 2001 Fee will be §750.00 | ' oo CTPaian Financing $5.00 vay 5o : _

(See criteria on back) ‘ O Make Check Payable to Department of State ' L E ni
1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 " i ‘
TITLE PSD [ petete TITLE O Change [ Addion | &+ J
o VELOSO, ANGEL MD A 8 ‘
STREET ACDRESS | 13750 SW 36 STREET STREET ADDRESS § ) 1
CITY-ST-2IP MIAMI FL CITY-ST-2IP a d

& |
TLE O Deete TILE [Jchange [ Addition | & ) :
NAME NAME f BRIk
STREET ADORESS STREET ADDRESS 14
CITY-8T-2IP CITY-ST-21P ‘ H
i L i
1 [ Deete TITLE [Dchange  [J Addition 3 i ‘1‘
NAME NAME {‘ r |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P Y (‘
TME O Delete TITLE [ Change  {T] Addition : : ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CiTY-s7-2IP |
T [ Delete TITLE [T change [ Addition i
NAME NAME 1 !
STREET ADDRESS STREET ADDRESS ; i
CITY-ST-ZIP CITY-8T-2IP |
TME [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP \ \ n CITy-ST-21P
13. | hereby certify that the informati liedwith this fithg does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information J
indicated on this report or suppl true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director L
of the corporation or the recaiver ered to execute this report as required by Chapter 607, Florida Statuies; and that my name apgears in Block 11 or Block 12 it "
changed, or on an attach wil ith alfother like empowered. ;
SIGNATURE: It REQUIRED CHHSI |
Daytime Phone # r‘ i
| ;

SIGNATURE AN\TVPED OR PRINTED rﬁns OF SIGNING OFFICER OR DIRECTOR Date




