o o f FILED

2004-GNIFORM BUSINESS REPORT (UBR) Jul 12,2001 8:00 am

. 7 ew »
DOCUMENT # M75545 | Secretary of State
1. Entity N 4
Py Heme 06-20-2001 90011 001 ***150.00
HAYDEN PROPERTIES, INC. 07-12-2001 90002 011 ***400.00
Principal Place of Business Mailing Address
P.0. BOX 390487 £.0. BOX 30467 puwaweer
COCONUT GROVE FL 332330467 GOCONUT GROVE FL 332330487
2. Principal Place of Business 3. Mailing Address - ”"m"m m "'I
Suize, Apl. # 2iC. Suite, Apt. #, etc. DO NOTWRITE IN TLIS SPACE
City & State City & State 4. FEI Number 65 UUBUQ 4 Applied For
7 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired DE ?g'gfqlﬁ?::mna]
6. Name and Acdress of Current Registered Agent 7. Name end Address of New Registered Agent
. . e e ———— L — . . Name-~>~ . _ - ~_- _ . .om - L.
. JOHNSON; JAMES HAYDEN JR Street Address (P.Q. Box Number is Not Acceptable)
* 3025 BLAINE STREET
COCONUT GROVE FL 33133 !
? City . FL Zip Code

8. The above named entity submits this statement far Ihe purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. {

SIGNATURE <

Ghaure, Typed oF printed namme of tegisieted agent and Ltle if epplicabie. (NOTE: Regisierad Agant slgnaiure required whan reinsiabng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) R
" . 10. Elecl C Financiry
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Bleaion Campaign Financing - $5.00 way se
{See criterla on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e b [ oekete HRE v Ocmnge [ Acdidon | &
o
NAME JOHNSON, JAMES HAYDEN JR. NAME s
SIREET ADDRESS 3025 BLNNE STHEET STREET ADDRESS 3-';
CITY-ST- 2P CIY-ST-2F a
COCONUT GRQVE FI 33133 : _ o
TLE O petele TImE : O Crange  [J Addilion | &
NAME NAME
STREET ACDRESS i STREET ADDRESS
CITY-5T-ZIF CITY-$T-2P
TiNE [ celete TILE ! O change [ Addition
NAME _NAME I
|~ STREET ADORESS - — e e - ETHSET ADDRESS . . o
GITY-ST-2P ciry-S1-2P .
TITLE [ Delete TIMLE | [ Change [} Addition
NAME | R F
SFREET ADDRESS STREET ADDRESS
Cmy-51-21p : CHY-ST-2P ,
TILE O Delete ME ) 1 Change ] Adaition
NAME NAME -
STREET ADDRESS STREET ADORESS ,
CITY-ST-2P ) ciry-§i-7P '
TLE O oelete TTILE ! [Jchange [ Acdition
NAME ) NAME }
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-S1- 2P !

13. | heraby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), Florida Statules. | lurthef certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
o! the corporation of the receiver or trustee empowered 10 Bxecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
|

changed. of on an & en with an aydress, with all ofger hi mpowared. '
J20)or (sos)- 5314
[4 Dads - VDay!

SIGNATURE; &
/ anmwr?dﬂpw i Phone #

[ 7



