FILED I

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K ,_{ 2 ol 2_ 05-08-2002 90099 028 ***150.00

1. Entity Name - /
HAfoLtf Flo[clm?é , ~L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

288 ,Am_?op Awe nue, 268 Aragfo-.) Auenrre

Suile, Apl. #, gic. Suite, ApL. #, elg. 00 NOT WRITE IN THIS SPACE
Stz Crile D
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Fee Required

7. Name and Address of Current Registered Agent

Name? ; :
1 chew ! \J 2/5 chos -
DO NOT WRITE Sue%Address (P.0, Box Number is No‘l—. cceptable) s

88 Arccoe e T-3

IN THIS SPACE Y
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8. The above named entily submits this statement for the purpase of changing its registered office of registered agent, o both, in the Slate af Florida.
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Sipnalure. tymed u’r'p: witesed rane of r:',-’g\slnm'] agent and .'é Wl applicaiie. {NCIE: Registered Agant signaturs: iequiied when rainsiatingy DATE
s o I ; January 1 - May 1 Fee is $150.00
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srrest aohess | 2B ArGlos A werint  Suile 2 SIREET ACORESS &
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. i i d
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MAMI . NAME
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13. | hereby certily Ihat the information supplicd win ihis filing does not qualify for the exemplion stated in Seclian 110.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repont or supplemenial reporl is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofllicer or direcior
of the corporation of Ihe recaiver or wusiee empowered o execure this reporl as Tequired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or en an
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L
SIGNATURE AND TYPED OR FRINTED HAME OF SIGRING OFFICER OR DIRECTOR Dttt Ciayume Phone &




