2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN 312722 Apr 26, 2000 8:00 am
HANORD, INC. .-~ ecretary of State
- 04-26-2000 90189 034 ***150.00
Principai Place of Business Maifing Address
2211 NW 39TH AVE 2211 NW 39TH AVE
MIAMI FL 33142 MIAM! FL 33142-6735 R
us us 7w
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 158594 Not Applicable
Z Country Ze Couatry 5. Cerlificate of Status Desired ~ [] $8-1D Additional
: Fee Required
6, Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, EDWIN D Street Address (P.O. Box Number is Not Acceptable)
1041 BAYVIEW DRIVE
FT LAUDERDALE FI. 33304
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.

SIGHNATURE
Signature, typed or printed name of registered agent and iitte If appiicabla {NOTE' Registered Agent signalure raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fae);s e
(See criteria on back) O Make Check Payable to Depariment of State

n, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TITE FD O Dslete TME [Jchange [ Addition

NAME NOORDHOEK,HAROLD NAME

sTReET ADDRESS | 300 CASUARINA CONCOURSE STREET ADDRESS

CiTy-ST-2IP CORAL GABLES FL CITY-ST-2IP

TINLE D O pelete TTLE [ Chenge [ Addition

NAME MCDONALD, EDWIN D NAME

STREET ADDRESS

sTaeer ApoRess | 1041 BAYVIEW DR.

CITY-ST-2IP FT LAUDERDALE FL CITY-5T-7°
TITE v . ] Delete TILE [JChange [ Additin
KAME NOORDHEQE, GREGG NAME

STREET ADDRESS

STREETADDAESS | 12780 SW 69TH AVENUE

CITy-ST-21P MIAMI FL CITY-ST-21P
TTLE T Delete TITLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CITY-ST-21P

TALE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

indicated on this report or supplemeni rgort is Irue and accurale angthat my signg hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ilugjée smpowered o execute thi€ report as d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apP&tidregh, with all other jke effpowered, o

SIGNATURE: ) A

13. 1 -herebY certify that the intormation su ith this filing does not qualilyfor the exemgtion stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the inforrmation
o

Date Daytime Phone #

CR2E034 {9/99)



