FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROHT [.LOHIS:...[:ZA:'T::T:::; STATE Jan 24 1 997 8 Ooam

CORPORATION
Secretary of State

ANNL;AQL;;FJOHT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 258869 (5)

1. Corporation Name:

HANSLEY OF MIAMI, INC.

Principal Place of Business o Mailing Address ”ll“l ||I|‘|l||| ||||"Im||"||I|||I|||I’||| I’I“ I|I||Ii|" |‘m ||||

6650 VW 117 AVE. 6630 VW 117 AVE.
MIAM! FL 33183 MIAMI FL 33183

3. Date Incorporated or Qualified 3a. Date of Last Repaort

05/11/1962 06/24/1996

2. Principal Place of Business ) 28, Maling Address 4, FEF Number Applied For
) 6690 S W. {7 Aue |5l 6620 5.0 117 Fre 590974969 Not Appicanls
Suite, Apt # e Sulle, Apt. #, elc. i
) B | wie, Apk L 6 5. Certiicate of Status Desied [ 38}:'75 Additional
22 o o 27 o8 Required
City & State ‘ B | Gy & Siate ” 6. Eiection Campaign Financing $5.00 may Bo
5 draoms _FL 2| _Myam s /’/ Trust Fund Gontribution m! Added 1o Fees
Zip Counlry b Country 8. This corporation has liability for intangible tax under s. 199.032,
2l 33/ ‘3 25| i »| 3.9/8 2 [30] Florida Statutes Yes [l Mo
g. Name and Address of Cu__r__rem Registered Agent 10. Name snd Address of New Registersd Agent
MUNIZ, JORGE M B1| Name
4101 SW 113 CT. 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| Ciy FL 85| Zip Code

1. Pursuant 1 the provisions ol Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or registered agent, or bothon the Statc of Flosida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obliganons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e
Slgrartara gt or prnbed nare of teges agant @ Ul it apgnanie {NOTE Repisired Agant signature roquired when reinslating) DATE
12 OFFICERS AND DIRFCTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PDS - a [T DEETE LATTLE T Change LI Addition
HANE MUNIZ, JORGE M. 1.2 NAME
anreranonss | 4901 SW 133 CT. vasmeeraonress | {101 S, w § ‘3 C'l.
orv-si ze | MMIAMEFL 33165 14 Gily - ST-2p
il 0 [T OELETE 21 TITLE [T Change .1 sdition
MaNE MUNIZ, LUZ 22 NAME
eeer acoress | 4107 SW 133 CT. 2ssmeereooress | H 1D 1 & .w ”3 Ca"
oo | MMAMFLESISS Lsonsr
i ) [ Jongie 3TTILE [Jchange T Addiion
HEME 32 NAME
STREET ADDRESS 33 SYHEET ADDAESS
Gy -51- I 34 CIY-§1-21P
Itk [T oeLete 41TME L1 Crange 3 Acdition
NAME 4,2 NAME
STHEET ADRESS 43 STREET ADDRESS
CHY-ST- 7% e 44011y -81-71P
T ) ] DELETE S1THLE T Crange [ Addition
NAME 5.2 NAME
STREET AOGH 5 § 5 STREET ALDRESS
CItY - 51 74 54 CITY-51-2IP .
me L] preete 6.1 TITLE o L] change [T Addition
NemsE 5.2 NAME
STREET ADD 5 .3 STHEET ADDRESS
) B4 CITY-ST-21P

14. ! do hereby cerlly that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the
informanon ndcaterd on this annual report or supplemental annual report is true'and accurate and that my signature shall have the same lagal effect as it mada under oath; that
I am anr ofl.cer o ditector of the corparation oo lbo receiver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes, and that my name

g an altachment with an address,

SIGNATURE:

Daytime Phone %

0820488

- CR2E034 (3/%6)



