FILE NOW: FILING

PRO

HT

CORPORATION

ANNUAL

1996

REPORT

FEE

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

Secrelary of

State

BIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

HAGA BUSINESS, INC.

(6)

Principal Place of Business

Malling Addiress

!
|

0000 O

FL |35

4700 NW 7 ST. #4386 4200 NW 7 ST. #4386
MIAMI FL 33126 MIAMI FL 33128
3. Dale Incorporaled or Qualified | 3a. Dats of Last Report
08/23/1985 02/21/1995
2. Princpal Place of Business 2a. Mailing Address 4. FET Number Applied For
2‘:| E] 59'2599016 Not Applicable
— Suite, Apt. #. etc. Suite, Apt. #, etc. §. Cedificate of Status Desired I} $8.75 Adc!ntiona!
Qz-f a Fee Required
City & State City & State 6. Ele“c_ti_m Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
| 4p Courtry g p Country 8. This carporation has liability for intangible tax under 5 199.032,
24[ a 29| 30 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SOSA- ALBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
428 NW 57 CT.
MIAMI FL 33128 83
84| City Zip Code

|41, Pursuant to the provisions of Sectons 6070502 and 607.1508. Fi

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orida Stalutes, the above-named corporation submits this stalement for
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept i

the purpose of changing its registered ofiice
he appointment as regislered agent. i am

SIGNATURE T .. ~ . I e e
Storiature: tyned of prinled nzme of registered agnat and title if apyil abhe (NOTE" Regstored Agent sigeatara cenuirer when Temstating® DATE
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OF FIGERS AND DIFECTORS IN 12
TILE [ [} DELETE 11T [ Change [ Addition
NaKE S0SA, ALBERTO 12 NAME
STREET ADORESS 428 N.W. 57 CT. 13 STREET ADDRESS
Y. §1-7ip MIAMI FL 14CITY-S1. 2P
TLE S [ DELETE 2 1TME [] Change [ Addilion
NAME PINEIROS,JORGE F. 27 NAME
STREF T ADDRESS 9535 SW 39 ST. 23 STREET ADDRESS
|_civ-st-ze MIAMI FL 24CIY-81- 70
TILE v ] DELETE 2 1TMLE [ Change [ Addition
N SOSA, MARTA M. 32 NAME
STREE T ADDAESS 1542 SW 74 AVE, 3.3 STRELT ADDRESS
CrTY-ST- 72 MIAMI FL 34 CITY-51-21P
THLE T [ DELETE 4 1TINE [ Chaage [ Addition
AME PINEIRO, CARMENT 42 NeM
SIREET ADDRESS 11877 SW 47 ST. 43 STREET ADDRESS
Y- §7-2F M'AM' FL 44 CITY-ST-2IP
LR 1 DeLeTe 5 1ILE [7) Change [ Addilion
HAME 57 NAME
STREET AIDRESS 5.3 STREET ADDRESS
| cimy-s1-zp 54 GiTY-§1- 710
TILE [J DELETE B 1TILE [ Crange  [] Additon
Nase 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CiTy-s1-7ip el 64 CITY-51-2iP

14. | do hereby cerlify that the inform,
cerlify that the information indicafed on this innuat repor
cath; that | am an afficer or dir i

Aora

ian suppled with this filir

-~

18 receiver or trustee em
N atghichment with an address.

ED NAME OF SIGHNI

g is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07(3)ik), Florida Statutes. 1 further

supplemental annual report is true and accurate and that my sig

NG OFFICER OR DIRECTOR

ature shall have the same lagal efioct as if made under
powered to execute this report as requirgh by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)

L |
AFTER MAY 1 IS $225.00




