Ay

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
andea 5. ortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # 258889 (5)

1. Corporation Name

HANSLEY OF MIAMI, INC.

NIRRT

Principal Place of Business Matiling Address
6690 VWV 117 AVE. 6690 VW 117 AVE.
MIAMI FL 33183 MIAMI FL 33182
us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/11/1962
2, Prnncipal Place of Business 2a. Mailing Address 4. FEI Number §_ Applied For
21] g6 S.W /7 Ve 59-0974989 | [Not Appicable
Suite, Apt. #. elc, Suite, Apt. #, etc. A it
_1 uite. Apl e ——f s, AR e §. Certificate of Status Dasired | $8.75 Adqmonal
22 27 o Fee Required
City & Stale City & State 6. Election Gampalgn Finarcing $5.00 way Be
;:ﬂ EI Mﬁ, ML/: .E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the currant year Intangible
;‘ El E LiZ/ 5 ,9 ;l Parsonal Property Tax dug June 30. ves [ No
9. Names and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
MUNIZ, JORGE M 81] Name -
4101 Sw 113 CT. 82] Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33165 —
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typad o printed name of registered sgeni and Lile if applicable. (MQTE: Registared Agent signature required wi'len relnstﬁw’ng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [_] DELETE 11T [ change  [] Addition
NAME MUNIZ, JORGE M. 1.2 NAME
smeeraporess | 4101 SW. 113 CT. 1.3 STREET ADDRESS
CITY-ST- 2P MMIAMI FL L _  raony-srap
TALE 1D Jﬁ DELETE 2.1 THLE [Jchange ] Addition
NAME MUNIZ, LUZ 2.2 NAME
sweeT aoomess | 4101 SW. 113 CT. 2.3 STREET AOBRESS
QITY-ST-2IP MiIARST FL 2,4 C/TY-ST- 217 i K
TIVLE [ DELETE 31 TILE [T change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTy - ST-2IP 34, CITY-§T- 29 ) o
TTE [ DELETE £11ILE ] Change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CiFy-57-2p 44 LITY-ST- 2P
TITLE T T DELETE 51TLE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§7- 7P 54 CITY - ST-2IP .
TITLE [ peLETE 6.1 TITLE £ J Change  [J Addition
NAME §.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IF 5.4 CITY-ST-2P

x
3
E
-
-

14, | hereby certi{F\; that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorperation or the receiver or lee empowered 1o execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed,erp o L
SIGNATURE: o8 (Ge5) 2 70-2265

CR2E034 (10/97)



