2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 312722 Apr 30, 2001 8:00 am

1. Entity Name

HANORD, INC. ecretary of State

04-30-2001 90045 031 ***150.00

Principal Place of Business Malling Address
2211 NW 39TH AVE 2211 NW 39TH AVE
MIAMI Fi, 33142 MIAMI FL 33142

us us 752

2. Principal Place of Business 3. Mailing Address ”llm ml“ml ‘ H“’ “‘”ll“m I‘I

Iillll\ll\llﬂlll

Suite, Apt. #. etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59-1 158594 Apuolied For
Not Applcacle
zZ Countr Zin Counlr iti
* Y : i 5. Cerifficate of Status Desired il $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, EDWIN D Strest Add P 0. Box Number is Not A bl
lreet S - Box Numper is Not Acceptable
1041 BAYVIEW DRIVE rest Address | prabie)
FT LAUDERDALE FL 33304
City Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyoed or printed rame of registered agen: ard tlie:f apolicablc {NOTE: Reg'siered Agent signat.re cequired when rainstat g DATE
) , ) isfy ils " = ML FEER IS 51500 : : :
8. A;hlsfc‘p}rp(:rauorr;\is:tg}lt;\; S:jzstfydt& \wwlangwole Afimr . M?VO;) " = ! “” ' SLSEL 09 10. Election Campaign Financing $5.00 May Be
ax Tiling requirer and eiedts o Go so. Afte 71,2007 Feewill be b ) Trust Fund Contribution, 0 Added to Fees
(See criteria on back) il Malke {,nw ¢ Payanle to Depariment of Staie
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
MILE PD O neler TlLE ] cihange ] Addition
AN NOORDHOEK,HAROLD HEME
sincesapoicss | 300 CASUARINA CONCOURSE STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST BF
i{H3 D 3 oeleze s ) Change [ Additon
MAME MCDONALD, EDWIN D NAME
smeer aooress | 1041 BAYVIEW DR. STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL SITY-ST-2P
TITLE v M pele L [JCharge [ Additon
HAE NOORDHEOE, GREGG NAME
street aboress | 12780 SW 69TH AVENUE STREET ADDRESS
CHY-51-4p MIAMI FL Cliv-§1-2P
TITLE [ palewe TTLE ) Charge T Additen
MAME NAME
STHEET ADDRESS STRTET 4DDRESS
DETY-ST-74 CITY-5T-71P
TIELE [T peleee Tl [ Chamge [ Additicn ¢
HAME MAME
STREET ADURESS STREET ADDRESS
CATY-ST-24P CITY-ST-2iP
TITLE [ palets TIMLE [ ] Change [ ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes § further certily that the information
indicated on this repart or supplpgnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior

Yor trustee empowered to execute thls eport as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
Vil an address, with all pther like epfyplwercd.

AR vPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave:
[ g

Dazeime Phane #

CR2EQ34 {10/00)




