2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685109

1. Entity Name

HARTWELL INTERNATIONAL, INC.

Principal Place of Busingss

9115 NW 105TH CIR,
MEDLEY FL 33178

Mailing Address

9115 NW 105TH CIR.
MEDLEY FL 33178

2. Principal Place of Business

7600 NW 68th Street

3. Mailing Address

7600 NW 68th Street

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90218 028 ***150.00

TR EARBRTITRACHR

DO NOT WRITE IN THIS SPACE

3
§

City & State City & State 4. FEI Number 5 055 Applied For
Miami, FL Miami, FL 92020555 Not Applicable
Zipr o~ . o—— ... Counlry_. _ _ . Zip . Country - . $8.75 Additional
i Lo e = - |8, Cerlificate of Status.D d. . - ,
33166 Dade 33166 Dada erlificate-of Status.Desire O Pee Roquired ] .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHILVERMAN, STEVEN
Street Address (P.O. Box Number is Not Acceplable)
9400 S. DADE LAND BLVD.
STE. 600
MIAMI FL 33156
City FL Zip Cede
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
. Signature, typed of printed name of regisiered agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This'corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 0. Erizt“;?]r%ag‘:;'g;‘uﬁ::m'"9 §d5d-00 May Be
o . ed to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ) [ pelete TMLE O charge [ 3 Addiion | &
NAME LORENZO, RAFAEL NAME =
sTReeT ADGRESS | 9361 SW 31ST TERR STREET ADDRESS 3
orv-sT-2P 1 MIAMI FL CITY-$1-21p b
o
MLE v [ Dalete e vV ¥ Change [ Addition | &€
o
NAME DIAZ, LUCIA NAME Di Luci
1az, LUC1a
STREETADDRESS | 19620 NW 47TH PLACE STREET ADDRESS
v aTY-S1-7P 2538 NW 159th Avenue
— 'MlAMlFL - - s e, e A - M'i‘."'arma‘.”, FL 3302? e e —— = " o e x D PRS-
TITLE PD O Delate TILE ) Change [ Addition
NAME HARTWELL, JOHN E. NAME
STREET ADDRESS | 3640 SW 185TH AVE. STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33029 CITY-ST-21P
TITLE STD (3 telee TITLE Ol change [ Addition
NAME LINDA HARTWELL NAME
STREET ADDRESS | 3640 SW 185TH AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33020 CITY-ST-2IP
TILE D 1 Delete TIMLE [ Change (1 Addition
NAME SMITH, DELPHINE NAME
STREET ADDRESS | 3640 SW 185TH AVE. STREET ADDRESS
CITY-$7-2IP MIRAMAR FL 33029 CITY-ST-2IP
TME [ pelete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-ZIP '

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further certify that the information

of the corporation or the fgceiver or Jristee empowered A0 ghecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitac an address, with ajf gifier like empowepe?
S/ FAS - P s

Date Daytime Phone #

indicated on this report cor supplemental report is true curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: ,/‘




