L |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H72881

1. Entity Name

HAGA BUSINESS, INC.

Principal Place of Business Mailing Address

2390 SW 8TH ST 23% SW 8TH ST
MIAMI FL 33135 MIAMI FL 33135
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90057 012 ***150.00

GRS EN TR

DO NOT WRITE IN THIS SPACE

B. The above na

SIGNATURE

City & State City & State 4. FEI Number Applied For
59‘2599016 Not Applicakle
Zi Count Zi it
P ountry o Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SOSA’ ALBEHTO Street Address (P.O. Box Number is Not Acceptabla)
1542 SW 74 AVE
MIAMI FL 33144
) City Zip Code
/_\ / FL

t for the purpose of changing ils registered office or registered agent, or both, in the State ¢f Florida.

o2

printad name}b’eg\slsred agent and title if applicabla.

{NOTE: Registered Agent signature raquirad when rainstating)

&« /25

JATE

9. This corporatior is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eiection Campaian Financin
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 - paign - 9 $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ belata TITLE [ Change [ Addition
NAME SOSA, ALBERTO NAME
STREET ALDRESS | 1542 SW 74 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP
TITLE S 1 pelete TITLE [C] Change [ Additicn
NAME PINEIROS,JORGE F. NAME
STREET ADDRESS | 9535 SW 39 ST. STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE V O pelete TITLE [(JChange  [] Addition
N SOSA, MARTA M. v
STREET ADDRESS { 1542 SW 74 AVE. STREET ADDRESS
omv-sT-2P | MIAMI FL orv-st-op | _
TITLE T [ Delete TILE [T Change [ Addition
HAME PINEIRO, CARMENT HAME
STREET ADCRESS | 11877 SW 47 ST. STREET ADDRESS
CITy-ST-21P MIAMI FL CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plied with this filipg does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

13. | hereby certify that the informati
| report is true ghd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supgttmen
of the corporation or the rec

hll other iike empowered.

= REQUIRED

WNAW&“ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cate Daytime Phona #

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.77 AR~y |

Ny

CR2E034 (9/01)



