2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 231567 Apr 24,2001 8:00 am
1. Entity N r};
HASCAEEGCORPOHATION ecreta of State
04-24-2001 90328 022 ***150.00
\ »
Principal Place of Business Mailing Address
13510 NW 27 AVE. 13510 NW 27 AVE.
OPA LOCKA FL 33054-3947 OPA LOGKA FL 33054-3947 s T 7
| !
2. Principal Place of Business 3. Mailing Address i l
Suite, Apt. #, atc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-0883424 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘éﬁg?ﬁ%’ :T%JAEV?E?\'UE Street Address (P.O. Box Numnber is Not Acceptabie}
OPA LOCKA FL 33054
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliczhle. (NOTE: Regisierad Agent signalure required when reinstating) DATE
9. This ggrporaliqn is eligible to satisfy its Intangible FILE NOW!H! FEE l?f $150.00 10. Election Campaign Finanaing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVvs [ Deiete TITLE {1 Change  [] Addition
HAME DORTA, MARIA P HAME
STREETADDRESS | 404 NW 68 AVE, APT 308 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-81-2IP
TITLE DPT 1 Delste TITLE [] Change (] Addition
HavE MARTINEZ ARMANDO e
STREET ADDRESS | 1240 NW 98 TERR STREET ADORESS
oy s1-2p PEMBROKE PINES FL 33024 emY-st-zp
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-87-2IP
TITLE {1 Detate TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -ST1-21P CIfY-ST-21P
TITLE OJ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-8T-2IP
THLE 1 Detete TITLE [ change [ Addition
NAME NA&ME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further cartify that the information
indicaled on this report or supplemental report Is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recej r trustee empowered tg okecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali Ath€r like empowered.

SIGNATURE: iactaerlo /4/2M4n/a/o %mw.c;_*, \  Hpo-0! (305)88/-26(

“-SIGNATUHE AND TYPED OR /PAINTED NAME OF SIgHINg CFFICER OR DIRECTOR Date

Daytire Phone #

Vil rag .

CR2E034 {10/00}



