2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 397437 Jan 18, 2002 8:00 am
1. Entity Name Secretal y Of State
WALTER HAAS & SONS, INC. 01-18-2002 90002 031 ***150.00
Principal Place of Business Mailing Address
123 WEST 23RD STREET 123 WEST 23RD STREET U -
HIALEAH FL 33010 HIALEAH FL 3310
I I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1420342 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HMS’WALTER Street Address (P.O. Box Number is Not Acceptable)
123 W 23RD ST
HIALEAH FL 33010
- City FL Zip Code

8-The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of registered agent and litls if applicable. (NOTE: Registered Agent signalure réquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!!! FEE IS $150.00 . o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Erlri::Ic;zr%agl:;lr?guzgsﬂmng | fdségﬂohg?ésee
(See criteria on back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T 3 Delete TILE ' [ cChange [ Addition
NAME HAAS, WALTER NAME
sTRe€T aoDRess | 10803 LISBON ST STREET ADDRESS
crv-st-z¢ | COOPER CITY FL CITY-5T-2IP
TITLE P [ Delete TILE ' [ Change [ Addition
N HAAS, MARIANNE v
STREET ADDRESS | 10803 LISBON ST STREET ADDRESS
CIty-8T-2P COOPER.CITY FL oiTy-st-2p .
TITLE VP O elete TITLE [ Change [ Addition
NAME HAAS, GARY NANE ’
STREET ADDRESS | 5203 S.W. 115TH TERR STREET ADDRESS
ov-stz¢ | COOPER CITY EL OITY-ST-2IP
TITLE VP O pelets TME Ol Change [ Addition
NAME HAAS, PATRICK NARE
STREETADDRESS | 10803 LISBON STREET STREET ADORESS
cy-S7-2IP COPPER CITY FL CITY-ST-2IP )
TITLE | RS O elete TITLE ) {J Change  [] Addition
NAME LOHMEYER, CHRISTINE NAME
streer AboREsS | 1170 WILSHIRE CIR. EAST STREET ADDRESS
CITY-ST-7P PEMBROKE PINES FL CITY-§T-2IP
TINLE S O bpelete TITLE [ Change [ Aaditien
NAME LOHMEYER, DAVID NAME
streer aporess | 1170 WILSHINEEIR EAST STREET ADDRESS
erv-s-2p | PEMBROKE PINES FL ' CITY-ST-21P

13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaed to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment aith an "”»J hil pther like empowered.

3

SIGNATURE: (Y AEIATES ?ﬁéﬂmméﬁ L@VIW%@V !)?[09 %05 -883-295 1

SIGNATURE AND TYPED E:‘Epnm'reyume‘or SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

VLGP

1Y

F

CR2E034 (9/01)



