2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (336212 FILED
1. Ently Nare Jan 14, 2000 8:00 am
H. A. CONTRACTING CORP. Secretary of State
01-14-2000 90028 019 ***158.75
Principal Place of Business Mailing Address
9500 N. W. 12TH STREET 9500 N. W. 12TH STREET
P. O. BOX 145240 P, 0. BOX 145240
MIAMI FL 33172 MIAMI FL 33172-28%0 o
F RS s 0O SR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
“City & State Cily & Siate 4. FE} Number " | IApplied For
| 7 7 ) 5%-2283147 Not Applicastc
e | Couy . o | Country : 5.~ Cestificalo.of Status Desired—— [~z $8:7 9 Addtional
- - - : " ) ' T ¥R Fee Aequited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELO, HENRY li Streel Address (P.O. Box Number is Not Accgplable) B
9500 N. W. 12TH STREET
33172 FL 33186
City FL I Zip Code

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

SIGNATURE
Signature, typed or pintad nama of registered agent and title if applicable. {NOTE' Registered Agant signature required whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
| 11. 7 __OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O palete TILE O change [ Addition

NAME ANGELO, HENRY, 1

STREET ADDRESS | 9889 S.W. 110TH STREET

CITY-s1-7P MIAMI FL 33t76,.-
TIE VPS. [ Delete
NAME ANGELQ, NICHOLAS .

STREET ADDRESS | 6703 CASTLEGATE AVE. STREET ADDRESS
Tmstie [ DAVIE, SFOas o~ CITY-ST-2P

TLE T - X{)eime | TITLE [ change [ Addition

MNAME

STREET ADDRESS
CiTy-§1-2IP

T E [ Change (] Addition
NAME

NAME CEAVERS, MARY NAME

STREETACDRESS | 8335 SW 85TH TERR STREET ADDRESS

orv-stzP | MIAME FL 33143 OIFY-ST-2P

TIE . : [ Delete I [ change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE [ pelete TILE {J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-2IP

e ] Delete TIMLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ; CITY-§T-2IP

13. | hereby cé-r-tify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sgpplemental report 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 corporation or the redeiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmerd with an address, with all othg like empowered.
- /- 208-591 924
SIGNATURE: 7-00

Cate Daytima Phana #

SIGNATURE AND TYPED OR PRI

Janh
]




