5 ™
DOCUMENT # N20534 May 27, 2002 8:00 am
1 Enty Name Secretary of State
MS-HHA 1I, INC. 05-27-2002 90337 034 ****6].25
Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2805300 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
) ) __ Fee Required i
= == == ~g-Name and Address of Current Reglstered‘Agent” ™~ ™ ~ © T 7777 Name and Address of New Registered Agent H'
Name
Street Address (P.O. Box Numier is Not Accepiable)
FRIEDLAND, PRISCLLA R
4300 ALTON RD
MIAM! BEACH FL 33140 = 75 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
_SIGNATURE
) Slgnature, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
. i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTGRS . | IEER . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE D ¥ Delee TIMLE vp Ol Change [ Fddtion | 5
STEJEN b. priﬁf-ilf-ﬂ =
e TURKEL, BROOKS e L Top ROND e
STREET ADDRESS 43m ALTON ROAD STREET ADDRESS 4‘5 e 8
CITY-ST-27P MIAMI BCH FL 33140 CITY-ST-21P LA 65"""‘, $L 33"',0 g
TILE PD O Delete TTLE Br2ecto E M erange O Addition | 5
NAME WELKER, CHARLENE NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
-1 omy=sT-2P- | MIAMI BEACH FL=33140 — ~— =~~~ =~ snromemZoe sl VST 2P|, e omrmarsa U DS !
TITLE 1D & Delste TITLE ) O Change & Kddition
e SMITH, MARTHA e My Perty | oan
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS »
omv-stze | MIAMI BEACH FL 33140 orv-sze | MYt pepen , fL 3340
TITLE O pelate TITLE T (] Change Izﬂidilion
NANE NAME Mex wmeER beﬁg oY
J3pp ALtoN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P Mism ﬂE‘f\’C&l«. FL F3MO
TLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further 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 made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, sth all other like empowered.
e mhAltzuMendez, SRV crd { i 065
SIGNATURE: SD‘E&Q@?E AzMendez SR 1o 205-674-2
R it Bt EnEe ABE TR e EBILTER & A ME AE SRS APEICED A0 RRECTAR Dats Davtime Phona #




