s

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption 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 have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recervEnor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac r ik powereg. /
SIGNATURE: for it g2l HneD — é/; D/féj

SIGMATURE AND TYPED OR PRIATED N IGNING OFFICER OR DIRECTOR

Daytime Phone #

FILED =
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT # 572529 ecretary of State
1. Entity Name 04-14-2003 90359 031 ***150.00 )
HAIFA, INC.
Principal Place of Business Mailing Address
29439 SECOND AVE.. N 2949 SECOND AVE.. N.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apl. #, ele. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1832437 Not Applicable
P Country P Country 5. Certificate of Status Desired O 58‘75 Addi!ional
—_— Fee Required
j 6. Name and Address ¢f Current Registered - Agent =5 ==——=" |~ == ==cow==2 7= Name ‘and-Address-of-Now Repistered Agent -
’ Name
CORWIN, STEWART D Street Address (P.O. Box Number is Not Acceptable)
2049 SECOND AVENUE N.
LAKE WORTH FL 33461
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tile il applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 . R .
. 9, Election C F
.. . After May 1, 2003 Fee will bs $550.00 Cppvrins RS B+ b
Make Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Celete THTLE O Change [ Addiion | &
NAME CORWIN, STEWART NAME S
streer anoress | 126 PARK LANE EAST STREET ADDRESS 3
OITY-ST-2IP LANTANA FL CITY-$1-21P 2
(]
TITLE SD O pelete TITLE [ Change (] Addition %
NAME HASLETT, CLAIRE NAME '
sTREET ADDRESS | 125 PARK LANE EAST STREET ADDRESS
t CITY-ST-2IP LANTANA FL CITY-ST-2IP
e VP T T “Ooelee fme -~ T T TommooT e * change ] Addition
o NAME KEQGH, DESMOND NAME
STREET ADDRESS | 317 SQOUTHEAST ATLANTIC DRIVE STRELT ADDRESS
CITY-S$T-2IP LANTANA FL CITY-ST-2IP
TIMLE O elele TIILE [ cChange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 1 pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP



