2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 374992 Jan 26, 2001 8:00 am
vy Secretary of State

HATNA APTS., INC.
01-26-2001 90108 032 ***150.00
Principal Place of Business Mailing Address
1545 BAY DRIVE 1545 BAY DRIVE
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  BG-1309768 Applied For
Not Applicatle

Zip Country Zip Country 5. Certificate of Status Desired O ?ese ;esq l.ﬁ?;ﬂhonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SCH H ELAINE Street Address (P.Q. Box Number is Not Acceptable)
1645 BAY DRIVE e
4 -~
MAM BEACHFL 31 o) o Se Rongrn e
. City Zip Code
Sc g Mttt FL

SIGNATURE

YAMA '[) E%& [-K— 22v)
-: printad name of registared agent and i if applicable. (NOTE: Registered Agent signature required when rainsta‘.ing) DATE

Signature, |

o o moririof o o gl || ——C FLENOWILFEE 8815000 | 1. SosionCompoin vy $5.00 iy
o ) ! : Trust Fund Contribution. O Added 1o Fees

{See criteria on bat O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition

HAME SCHNARCH, JOHN NAME

sTreeT aookess | 1545 BAY DRIVE STREET ADDRESS

cry-st-2F | MIAMI BEACH FL CITY-ST-2IP

TITLE SD [ Detete TITLE [ change [ Addition

NAME SCHNARCH, ELAINE NAME

sTaeeT anoress | 1545 BAY DRIVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL CITY-$T-2IF

TITLE 1 Delete TITLE ) [ Change [ Addition

NAME NAME — e e

STREET ADDRESS - - - T STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE O Delete THLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n address, with all other like empowered.

SIGNATURE: \ hN &ch N‘C% / [H%ﬂ%al S §63-4338
*“—"’W

iu om:gnsn Nsas OF mwc omca ADM ‘- s; / gnag 0/ / Dflige Prone k4 /

—

CR2E034 (10/00)



