2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P95000030757 ecretary of State
1. Entity Name 02 e sk 3k
HAD|ANCE, INC. / 04-03-2003 20123 026 150.00
Principal Place of Business Mailing Address
115 SE 2ND ST P O BOX 110239
2ND FLOCR MIAMI FL 33111-239
MIAMI FL 3313153 us
2. Principal Place of Business 3: Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. []-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0602 Applied For
' 757 Not Applicable
zip Country Zip Country 5. Cerliicate of Status Desired ~ []  98-73 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEMOS, ANGELO P Street Address (P.0. Box Numger is N .t Acceptable)
re ( A umoer 1§ Not Acceplabie
1101 BRICKELL AVE STE. 1700
MIAMI FL 33131
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
Attor May 1, 2003 Fee will be $550.00 e g foend 35,00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDAS [ Deiete TITLE [J Change () Addition
NAME CONSTANTINO, TEODORO NAME
staeer aporess | 115 SE 2D ST 20 FLOOR STREET ADDRESS
orv-st-ae [MIAMI FL 33131 CTY-§T-7IP
TTLE VDAS O Deiete TIRLE [ change [ Additicn
NAME CONSTANTING, ALICIA NAME
street aooress 1115 SE @ND ST 2ND FLOOR STREET ADDRESS
orv-st-zp [MIAMI FL 33131 CTY-ST-2P
TIMLE VS {1 Detete TITLE [JChange [ Addition
NAME GOVANTES, CARLOS NAME
swreer aporess |115 SE 2ND ST 2ND FLOOR STREET ADDRESS
erv-st-a0 - |MIAMI FL CITY- ST-2IP
TMLE vV [ Detete TILE [JChange [ Addition
NAME ITZORTZAKIS, MARIA HAME
sweer aovkess |115 S.E. 2ND STREET, 2ND FLOOR STREET ADDRESS
orv-st-ze [MIAMI FL 33131 CITY-ST-2IP
TITLE . [ Delete TITLE [CIChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIMLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P

12. | hereby certify thatthe information supplied with this filin é; 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered, rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withyfn acdresg, with
SIGNATURE: Mﬂ JARH JEL/J/’I;D 2/-07- Zoo3  (3o5)37(-2([6

execute this re,

SIGNATURE ANDTVPED@#HINTED NAME a!'saemms ORFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



