&

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT # K

1. Entity Name

87774
.
HASpG, ZNe.

ecretary of State

04-17-2002 90125 033 ***150.00

‘DO NOT WRITE IN THIS SPACE

831366

2. Principal Place of Business 3. Mailing Address

5/95 S W75 S/

_.ﬂ'?;f;.;oﬁ/o 74 S7-

Suite, Apt. #, etl. Suite, Apt. £, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LMIAML, FL, - truismi_, £L 5929946 /4 Not Appicabie
Zip Country Zip Country I ) . $8.75 Additional
" 5. Certificate of Status Desired ;| . ©ediienal
FIlr+3 IAY, 32/%3 0A Fee Required
- 7. Name and Address of Current Registered Agent
TR o R, e S PR i PR D e 28R M DT m—.»«q:;«-;v-;: ,_;EE;TE 34;6.2_é£,pﬂg _k 7__..;, s s - -
Do N OT WR'TE Street Address (P.0. Bof Number is Not Acceptable}
IN THIS SPACE e
S7TE /&
City — = Zip Code
Misme, L * FL | a5«
B. The above named entily submits this staternent for the purpose of changing its registered office or registered ag‘é!t. or both, in the State of Florida.
SIGNATURE
Signatua, typed o printed name of registered agent ang tide if apphcabie. {NOTE: Registered Agent signature required vhwen reinstating} OATE
o el atict i . January 1 - May 1 Fee is $150.00
9. This corporat s eligibl atisfy its lmangible ; . . . .
Talx fui(nrpr; :in}:o;n;:Lgang ::?ei“t;btgdo 50 ] Aftar Moy 1, Fee is $550.00 1. Election Campaign Financing $5'00 May Be
s '3 Fed n back ’ . Amended UBR is $61.25 Trust Fund Contribution. Added lo Fees
ee criteria on back) Make Check Payable to Department of State
11, £33 7 o~ OFFICERS AND DIRECTORS
v _>7 =
L S/VGWEIS.Q/ Y I W TiLE g
NAME NAME &
STREET ADDRESS 5‘/? 5 J: h_{' 75 ff STREET ADDRESS m
CITY-57- 2IP At /ﬂ/)]/[ L. 33,43 CITY-SF-7P §
TIE ) ’ TMLE §
RAME RAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CyY-Si-ap
Tme ’ THE
NAME NAME, 1 '
STREET ADDRESS - o [l STRECT.ADDRESS o o an g . P o e ; LB e e T €
. iy _ - - — .- : S DeE SR EemSnm o ARaSe il -&acic WECS DTN A S AR Sl Bl ¥ i p EraT
onst-17 5120 ~“DO*NOT"WRITE
TIMLE TITLE
e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-St-2iP
TILE TITLE
NAME HeAME
STREET ABDRI'SS STREET ADDRESS
CITy-ST- 2P CY-ST- 2P
TLE IILE
NAME NAME -
STRETT ADDRESS STREET ADDRESS
CITY-ST. 2P - CITY-ST-2Ip
13. I 'hereby certify that the information supplieg wilh this filing does not qualify fog the exemption stated in Section 119.07(3} (1), Floricia Statutes. | further certify (hal the information
indicated on Ifis report or supplemental p#port is true and accurate and y signalure shall have the same legal effect as if made under cath: that | am an cofficer or director
of the corporation or the receiver #r iruflee empowered 10 execy Bport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, withyd!l gifier like empowered.
SIGNATURE: . 7%93 (2000 786 -1 482200
_AIGHATURE AND TYPED OR Pnﬂ"r}a’ﬂms OF SIGNING OFFICER OR DIRECTOR 7 Fooe - Dayume Fhors £
Ld




