2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 374992 iy of Stata™

HATNA APTS., INC. 01-17-2002 90049 017 ***150.00
Principal Place of Business Mailing Address

1545 BAY DRIVE 1545 BAY DRIVE

MIAMI BEACH FL 20141 MIAMI BEACH FL 33141

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1399768 Not Applicable
- - " -
& Country ap Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent * ~
Name
SCHN H, ELAINE Street Address {P.0. Box Number is Not Acceptable)
1545 BAY DRIVE
MIAMI BEACH FL 33141
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 Flerida.

SIGNATURE
Signalure, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
 Tariing eaurementsna qert 08580, | Aftr May 1, 2002 Foowil bo Sos0p | 10 £ CamosinFarcing - $5.00 way e
g e ' 1 . Trust Fund Contribution. 0O Added to Fees
(Ses crilerfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCHNARCH, JOHN NAME
sTreer aooress | 1545 BAY DRIVE STREET ADBRESS
CHTY-ST-21P MIAMI BEACH FL CITY-S1-2IP
TITLE SD O pelete TITLE [ Change  [] Addition
NAME SCHNARCH, ELAINE NAME
STREET ADDRESS | 1545 BAY DRIVE STHEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE - Te - - O pelete TILE - [ .~ [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-8T-21P
TILE ‘ O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
LE : [ Delete TIMLE [[J Change (] Addition
NAME NAME
STREET ABDRESS : STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

URED /= (lﬁ&ﬁ@&?ﬁ}éﬂ%}-
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SIGNATURE: &h LA 5&&*’@(
IGNAFURE AND TYPED QR PI ITER NAME OESIG QFFICER OR DIRECTOR Dare Daytirne Phone #

%VL?’ {’MM'Z:V‘@ m

7

=" ———

.

CR2E034 (9/01)



