2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

FFLES L0

nef

DOCUMENT #
- B Ao F22065 ecretary of State
THE HARTMAN COMPANY : 04-17-2002 90098 028 ***158.75
Principal Place of Business Mailing Address
7869 W. 26 AVE. £.0. BOX 4648
HIALEAH FL 33016 MIAM! LAKES FL 33014
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2075493 Not Applicable
2 Country Zp Country 5. 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
Narne
HARWAN'MICHAEL G. Street Address {P.O. Box Number is Not Acceptable)
7869 W. 26 AVE.
HIALEAH, FL.
MIAMI FL 33016 City FL | 2 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typadt or printed nama of registered agent and titla if appficable. (NOTE: Registered Agent signature required when réinstating) DATE
8. This corporatn is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fons
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ Change 7] Addition
NAME HARTMAN, MICHAEL NAME
STREET ACORESS 1 1136 103 STREET #D-2 STREET ADDRESS
crv-si-ze | BAY HARBOR ISLANDS FL 33154 CITY- 872
TITLE VP [ Deleta TITLE [ Change [ Addition
HAME ALBERN, ANDREW HAME
STREET ADDRESS | 1302 SOUTH 22 COURT STREET ADDRESS
Ty -§T-2IP HOLLYWOOD FL 33020 ‘ CITY-ST-21P
TITLE TS [ celete TIMLE [ Change [ Addition
NAME LANNEAU, DOUCET NAKE
STREET ADDRESS | 351 SINBAD AVE STREET ADDRESS
JGn-STZP ) OPA LOCKA FL 33054 B | LR _ A _
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

3. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ustgelempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an aﬂach/vr‘tf\im h a sq, with all other like empoferad.

SIGNATURE: Mlcm&HMMW Y-k '&L(?DS)@KGS({

GMATUNE ANY TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals BAytime Phone #

CR2E034 (9/01)




