<2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 685109

1. Entity Name

HARTWELL INTERNATIONAL, INC.

Secretary of State

05-11-2000 90296 041 ***150.00

Pringipal Place of Business

9115 NW 105TH CIR.
MEDLEY FL 31178

Mailing Address

9115 NW 105TH CIR.
MEDLEY FL 33178-1306

W ooy

2. Principal Place of Busingss

3. Mailing Address

RN

FLu -

I

- Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State Ciy & State 4. FE! Nurnber 202 Applied For
59- 0555 Not Applicable
- - " —

“p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd“"’"a'

. I . ) e _ ) Fee Required .

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERMAN, STEVEN
9400 S. DADE LAND BLVD.

Street Address (F.O. Box Number Is Not Acceptable)

STE. 600
MIAMI FL 33156 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 Florida,
SIGNATURE
Signalure, typad or printed name of ragistered agent and title f applicable. (NOTE: Registarad Agent signature required when reingtating) DATE
8. This corparation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State dded o Fees

Trust Fund Contribution.

11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v 1 Detets TITLE ClcChange [} Addition
NAME LORENZO, RAFAEL NAME
seeeT aooress | 9361 SW 31ST TERR STARET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TIE v (3 Delets TITE []Ghange [ Addition
" DIAZ, LUCIA NAME
- sTReer AporEss | 19620 NW 47TH PLACE STREFT ADGRESS
CITY-ST-21P MIAMI FL CITY-ST-2P p
TITLE PD 7 Delee T PD [@Crange (] Addition
- NAME HARTWELL, JOHN E. NAME HARTWELL, JOHN E
 STREET ADDRESS 6208 NW 194 STREET sTReETADERESS | 3640 SW 185TH AVENUE
CITY -57- 2P MIAMI FL CiTY - $7-217 MIRAMAR, FL 33029 /
e §TD FTWELL 17 Delete e STD [YChange [ Addition
| NAME LINDA HARTWE NAME N R
‘ sTReET ADDRESS | G208 NW 194 STREET STREET ADDRESS léé 43ASHA1 gg%hl' AVENUE
CITY-57-2IF MIAM! FL CITY-5T-2P MIRAMAR _EL. 33028 /
e D [ Detets TIME o T [ change [ Addition
NANE SMITH, DELPHINE NAME SMITH, DELPHINE
- srecer aooress | 19055 NW 62 AVENUE STREETALDRESS | 3640 SW 185TH AVENUE
| CITY-5T-2P MIAMI FL ery-ST-2¢ MIRAMAR, FL 33029
‘ THILE O Delete TILE ’ [ ctange [ Addition
NAME NAME
' STAEET ADDRESS STREET ADDRESS
L CITY -51-2IP CITY-ST-2P

‘ 13. | nereby certify that the information supplied with this fili

ng does not qualily for the exemption stated in Section 112.07(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 efiect as il made under oaihy; that | am an oflicer or director

of the corporation or the recgjyer or trustee empowered
address, wj

changed, or on an attachmg t
SIGNATURE: _Z 2 A%

'SIGNATURE AND ;

to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

$/700 S ILS/1IT

Date Daytimna Phone #

[l other like empowered.

o R TdT]
PR

REOF SIGNING OFFICER OR DIRECTOR

May 11, 2000 8:00 am

i



