FILED

Feb 07,2008 8:00 am
2008 Foﬁﬁﬁ‘?ﬁf&%%?ruﬂo" Secretary of State

02-07-2008 90026 014 ***150.00
DOCUMENT # 374992
1. Enlity Name® - . ’ .2
HATNA APTS., INC.
UYLV
Principg[ Place of B_u_s‘me_;s_s Mailing Address . o= Q““ &U
1545 BAY DRIVE 1545 BAY DRIVE ) '
MIAMI BEACH, EL. 33141 MiAMI BEACH, FL 33141 ’ .
B
A ERE e R RO A AR VA
Sullo, ApL #. etc. Sulte, At #, etc. 02012008  Chg-P CR2E034 (12/06)
City & State Cliy & State 4, FEENumber Applied For
56-1399768 Not Applicable
Zin Country Zie Country 5. Certificale of Status Desired [ gfe;; Addilional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

SCHNARCH, ELAINE
1545 BAY DRIVE Street Address (P.0. Box Number is Nel Acceplabie)

MIAMI BEACH, FL 33141

City FL l Zip Code

§. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
Lhe ubligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registared agant and btte i applicabia, (NIOTE: Regictared Agant signature requirad whan reirsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing @~ $5.00 May ge
Aftor May 1, 2008 Foo will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD - O Detete TME [ change [ Addition
NARE SCHNARCH, JOHN _ NAME
STREET ADDRESS | 1545 BAY DRIVE | STREET ADDRESS
CITY-$T-21P MIAMI BEACH, FL © CITY-ST- 2P
TALE sD [3 Detere TTLE [ Change [ Addition
NAME SCHNARCH, ELAINE | NAME
STREET ADDRESS | 1545 BAY DRIVE STREET ADDRESS
CITY-§T. 2P MIAM! BEACH, FL CITY-57-2IP
g [ Delats s Ochange  [J Addition
At NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-ZIP CITY-ST-TtP
TE O Deiete TALE [ change [ Adaktion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZIP
E 3 Detete TMLE [ change  [J Addition
AN NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2IP CIrY-ST-21P
TILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CITY-S7-21

12. | hereby certlfy that the infarmation suppiled with this fling does not quality far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
i the corporation of the receiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an add!ess, with ali other like empower
SIGNATURE: o S A lvur Preg- 26089 }ﬂﬂ:fi—p.f%)

SIGNATURE AND YYPED OR PR!NT? NAME OF SIGNING TIC_ER OR DIRECTOR
P ) -

&

-~



