FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

L L - '.'...'_"
DOCUMENT # NOOOOO003595 : Secretary of State
1. Entity N
iy Name : 01-21-2002 90023 044 ***%70.00
THE HANNA GROUP, INC. U
Principal Place of Business Mailing Address
9399 NE 2ND AVE.. STE. 34 9999 NE 2ND AVE.. STE. 304 17191
MiaMI SHORES FL 313138 MIAMI SHORES FL. 33138
(050 pE 2(SHSF — SAme. ~
Suite, Apt. ¥, etc. Suite, Apt. #, etc. .50 NOT WRITE IN THIS SPACE
- Y A A
City & State City & State 4. FEI Numbem Apphied For
{ A7 [:Z.—— 7 Not Applicable
Zip 7 Country Zip Country . . $8.75 Additonal
277 9 S 5. Cedificale of Status Desired ﬁ/ Fae Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
HANNA, FRANCINE ) = étreet Addr-ess(—P%(;J."Bai:NtTnb'é%i_E\ rilal-';AEAc—éb‘l-arﬁrl'ré) = — -
941 NW 178TH TERR.
MIAMI FL 33169
City FL lZip Code
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or botn, in the state of Florida.
H rncins A et
SIGNATURE _ Nl ae LA A A % An AL Nl
a1, typad Of printed name of régsterad agent wnd titls it applicable. {NOTE: Roglstered Agent sigrahws récuired when reinstating) DATE
) 9. Elaction Campaign Financing $5.00 May Ba ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State.
a .
10. - QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME .2 PD 3 Deleta TME . [JCrange  [] Addition | S
NaME HANNA, FRANCINE NAME [
s1ReET Aponess (041 NW 1768TH TERR. STREET ADDRESS ‘%
omy-st-ze IMIAMI FL 33138 CITY-ST-2P S
TE S0 82 Dele TinE 3 V DO Change  [ffifien |65
Moss, Vanes sa_
NAME HANNA, GEORGIA RAME ) S S dq.zm#(as
smeeT aboRess |1261 NW 171ST ST. STREET ADORESS 23 Zn )
omv-st-zp TMEAMI EL 33189 oTv-§1- 29 o llgwooch, Fe. F3023
TIME TD O pelzte Tme [ Change [ Addition
e~ HANNAJOSEPHH & - NAME
STREET AbORESS [ 1281 NW 171ST ST.. STREET ADDAESS
crv-sT-zp  |MIAMI FL 33169 CiTY-SI-2IP
me : O petete Tme [ Change [ Addilion
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ betete TMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-S1-21p GITY-ST-2IP
TME ; [ Detete TIME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CiTY-$1-2IP
12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | turther certify that the inlormation
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation of the receiver ar irustes empowerad (0 execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmenywith an address, with all other like eghpowerad.
SIGNATURE: ¢,¢i




