* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAYRAN PROPERTIES, N.V.

830425

Principal Place of Business

201 SEVILLA AVE STE 30t
CORAL GABLES FL 33134

Mailing Address

201 SEVILLA AVE STE 301
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90060 021 ***150.00

AT R i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1481476 Not Applicable
Zi it Zi n i
° Couniry ® Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
" 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGES, MARIO A
201 SEVILLA AVE STE 301
CORAL GABLES FL 33t34

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalura, typed or printed name of registerad agent and titie if applicable

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ pelete TTLE [ change [ Addition
NAME CARVAJAL H., LEONARDO HAME
street aooress | 100 N BISCAYNE BLVD.#700 STREET ADDRESS .
cv-st-z¢ | MIAMI FL CITY-ST-2P -
THE D 7 Delets TILE [ Change [ Addtion
NAME NV ANTILLIAANEE BEHEERS. NAME -
streer ADDRESS | SCHOTTEGATWEG QOST 130 STREET ADDRESS
CITY-ST-7P CURACAO, N. ANTILLES ' CITY-57-2IP
TITLE [ . 1 Detete ME [ Change [ Additian
NAME PAGES, MARIO A. NAME
STREET ABDRESS | 201 SEVILLA AVE, STE#301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
JTITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ; ﬂ CITY-§T-2IP

13. | hereby certify that the
indicated on this repor
of the corperation or thi
changed, or on an alta

SIGNATURE: ___ SI§

plied with this filin
tal report is true an,

ment with #n address, with all

ANEDIRNEBEQL

er like gMpowered.

UMQA&:}}Q{O Af/ﬂéf& /_,/S-'OZ

es not qpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate apd that my signature shall have the same legal effect as if made under oath; that | am an office[ or director
lexecute tiAls report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11%Block 12 if

305,

Yt s

SIGNATUR1AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytims Phona #

CR2E034 (9/01)



