TP

DOCUMENT # NOOOOO003595 ...

1. Entity Namae

THE HANNA GROUP, INC.

o 1/11/01- FILED
' Feb 06, 2001 8:00 am

Secretary of State

Principal Place of Businass

9999 NE 2ND AVE., STE. 34
MIAMI SHORES FL 33138

Mailing Address

01-11-2001 90006 032 ****70.00

96959 NE 2ND AVE. STE-204 ™"

MIAM) SHORES FL 33138

-

&

2. Principal Place of Business

3. Mailing Address

A ATV

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WhHI N THIS SPACE
Lpr) iBp ke

City & Stata Cily & State 4. FEI Number . : ] Applied For
. ) ) P Mot Applicabie
Zip Country Zio Country . . . $8.75 Addionai
8. Coertificate of Stalus Desired IB/ Fae Roguired
9:-Name and Address of Current Reglstared Agert T. Namo and Address of New Ragiatered Agent
: - |7 Nanis 2z -
HANNA, FRANCINE Streat Address (f‘.O. Box Number is Not Acoeftal)_ -
941 NW 175TH TERR. . - .
" MIAMI FL 33169

.

Chy - FL | Zip Code

8. The above named entity submils this statemant for ihe purpose of changing its registerad office or registered agent, or bath, in the stats of Florida.

SIGNATURE
Sigrnahura, typéc ¢x porttac name of registened sgent snd Hie if applicable. (MOTE. fleg Agen quired whan gy DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funct Contribution, O  addedioFoes Department of State
10, OFFICERS AND DIRECTORS 1, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e P Olvesle _§ Tme . : _ Connge  Dlaaiion ) &
AV HANNA, FRANCINE 3 - 2
STREETADDRESS | 949 NW 176TH TERR. STREET ADDRESS 5
CiTY-§T-21P MIAMI FL 33138 Crry-ST-2p §
TITLE L] . O petete e [ Change [ Addition %
NAME HANNA, GEORGIA NAME
i STREETADDRESS | 9261 NW 171ST ST. STREET ADORESS
ar-S-2P T {TMIAMI P R3189° T e R UTYESTEP L L
me 1D ] Dekete e _ {J Change [ Addition
NAME HANNA, JOSEFH H MAME - .
sTReET aoDress | 1281 NW 171ST ST, STREET ADOAESS
CITY-S1-2IP MIAM' FL 33169 CITY-ST-2iP
TRE [0 pelete TnE O Change [ Acdition
NAME MAME
STREET ADDAESS |- e N STREET ADDRESS .
CITY-ST-2P - —§ cnv:sr-mp— |- - . e . _
me O] Detes THLE [ Change  [J-Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 28 CIry-§T-2p
ILE 2 Detets TLE O charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-zIP CITY-ST-2P

indicated on
of the corparation or the recaiver or frustea em
changed, or on an attachrent wi

SIGNATURE:

is rapork or supplemental report is trug an

12, | hetaby certily that the informatlon supplied with this ﬁling does not quality for the exermnption staled in Saction 1 19.0?#3)(&).' Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal e
powared lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address. with all sther Iike empowered.

et as if made under gath; that | am an officer or director

Yosfor (35575527

Dayuma Phons ¢

. =




