FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K51902 ecretary of State
04-30-2003 90317 002 ***150.00

1. Entity Name

HAIKO, INC.

Principal Piace of Business Mailing Address

201 ALHAMBRA CIRCLE 204 ALHAMBRA CIRCLE
STE 714 STE 711

g oonn MAERE I RAWEUAR UG

2. Principal Place of Business.

Suite, Apl-#, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Sjate City & State ’ 4, FEl Number Applied For
: 650100001 Not Applicable
i tr Zi Countr
P Country P ourty 5. Certificate of Status Desired H| $8.75 Agitional
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
RAPPORT, STEPHEN R.

Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

SUITE 502

CORAL GABLES FL 33134 " Chy FL | 20 Coce

8. The abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ehligations of registered agent,

SIGNATURE .
Signatura, typed or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
FILE NOWY! FEE IS $150.00 9, Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Adtled to Fees
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE DP O Delete THLE [ Change [ Addition
NANE SIERRA, CLARA NAME
sTreer aporess | 201 ALHAMBRA CIR, #711 STREET ADDRESS
orv-st-ze , | CORAL GABLES FL CITY-ST-2IP
mE DS Ooelete [ e ' [JChange [ Addition
NAME SIERRA, GLORIA NAME
staeeT aporess | 201 ALHAMBRA CIR, #711 STREET ADDRESS
CITY-$7-21P CORAL GABLES FL ‘ CITY-ST-ZIP
T AS [ celete TME ‘ [ change [ Addition
NANE RAPPORT, STEPHEN R. NAME
strect aopRESS | 201 ALHAMBRA CIR, #711 STREET ADDRESS
orv-s-zp | CORAL GABLES FL b onvestzp
TITLE [ oelete TMLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ oeteta TILE O change £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE : [ Delets TITLE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2/P . ' CITY-57-21p

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4 this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adg 2

SIGNATURE: |—SIG ML IRED L%/fﬁ;% @5}@,(45’45 5
CWEAND ED n ;scr IC /E%Eﬁ Date Daytime Phone #

12. | hareby cerlify that the information supplied with this T
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee snpowg

?

CR2E034 (10/02)



