“2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSMENT ¥ M17168 Jan 27, 2000 8:00 am
HENAN CORPORATION Secretary of State

01-27-2000 90053 029 ***150.00

Principal Place of Business Mailing Address
8155 NW 67TH ST 1271 SW. 91 ST
MIAMI FL 33166 MIAMI FL 33186-1801
us
T T
2276 N.W. é% 57| 12331 8.4/ 9/ S
Suite, Apt. #, etc. Suite, Apt. #, etc., 7_/ DO NOT WRITE IN THIS SPACE
/A4 / <
City & Slate | . City & State 4. FE! Number Applied For
Alrhri Foor 108 | "fprom  Forws 59-2546481 Not Applsabis
Zip Country Zip Country o , $8.75 additional
3 2/ 66 , !51‘3, 33/€/é o 5. Cer-uﬁcate T‘Sf?tu&igei[rfdf_ HI:I Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLATN]CK, STEVE Street Address {£.0. Box Number is Not Acceptable}
10691 N. KENDALL DR.
SUITE 101
MIAMI FL 33176 o FL [ 750

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicgble. (NOTE: Registered Agent signature required when feinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) o
- . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truzt‘l‘::n dECo?'wtlr?buti::nn 6 O ?3,;290“22’;36
{See critenia on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD OJ Detete TITLE [JChange £ Adsfition
Nav PANDURD, Natsy & LEAA N
stReeT A0DRESS | 12731 S.W. 91 ST. STREET ABDRESS
CITY-ST-2IP MIAMI FL CiTY-§T-2P
me  — | AMANRGEZ - YICE /»’é&s/a,;l Delete T (Jchange [ Addition
NAME PRANOURG NANCy 7 NAME - L~
SIREETADDRESS | /R 7377 5. /). 94 B "STREET ADDRESS™| ~ ~ oo ’ e T
ry-s-2¢ S nt] b = . 33,86 CITY-ST-ZP
TITLE {7 Delete TITLE [ cChange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
e O Delee TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
Tine [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-2IP CITY-5T-2IP
THLE (O petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2IP

13. | hereby cerlify that the information suppiled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the irformation

~ “indicatad on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that +am an officer or director
of the corporation or the receiver or trustee empowergg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empowered.

no ik = DT N -; I ,;--P(--\‘ : 5 -
SIGNATURE: _( 22800 YAl RECUIR D 1) 305 £95-020y
IGNATURE AND T¥PED-G PEINFEE-HEME OF SIGNING OFFICER OR DIRECTOR f

Data’ Daytime Phicne #

CR2E034 (9/99)



