2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002848 Feb 02, 2001 8:00 am

1. Entity Name ' a
HASCHEL EXPORT CORPORATION Sggzggiz?o; (glf*gggoge

Principal Place of Business Maiting Address

200 5TH AVENUE, STE 125t 200 5TH AVENUE. STE 1251

NEW YORK NY 10010-3303 NEW YORK NY 10010-3303 ] indadidi e S
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 13‘3639796 Applied For
Not Apnlicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ET—— T e e e e e | Name —_— e e T
URQUIOLA, ROBERT -
! Street Add {P.O. Box Numb Not Acceptable)

10302 NW SOUTH RIVER DRIVE ¥ rimberis TolAeeep

BAY #9

MEDLEY FL 331?8 - - City FL Zip Code

8. The above named entity submits this statement for tﬁgp-u—rpose of changing its registered office or registered agem.ﬂor bath, in the State of Florida, ~ T

SIGNATURE
Signalure, typed or printed name of ragistared agant and titla if applicabls. (MOTE: Registered Agent signature required whan reinstating} DATE
‘ o L . "
9. ;hnsf.ci.orporathn is ehtgubl‘;ej t? sf:tlstfyéts Intangible R FI:."E NOWC;‘.). FFEE IS'“$; 50.0:0 0 10. Election Campaign Financing $5.00 May 8o
ax 1iing requirement and elects to de so. fler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ Defete TITLE . [ Change [ Addition
NAME HASBUN, ANTONIO M NAME
STREET ADDRESS 200 5TH AVENUE STE 1251 STREET ADDRESS
?
CiTY-ST-2IP NEW YOHK NY CITY-ST-2IP
TILE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-3T-2IP
TMLE - O pelete . TILE _ [ Change [ Addition |

NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

e e ] Deete, Jme o [ Changs __ [ Adaltion
NAME o NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information: supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further Gertify that the information
indicated cn this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme like empowered.

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

151V

CR2E034 (10/00)



