13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this repori or supplemental report is true and acourate 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 empowered to exacute 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, with all other like empowered.

SIGNATURE:

Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3!
2
& H
DOCUMENT # PO0O000009541 Mar 22, 2001 8:00 am
1. Enity Name Secretary of State
HAYMOND COMPAN'ES INTERNAT'ONAL, |NC ) o 03-22-2001 90005 042 ***158 75
Principal Piace of Business Mailing Address
650 W. AVE #2611 650 W. AVE #2811
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3 Yrle Morth Nram qﬂ_ﬁ 246l A . am e
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e risl ﬁ, M “4—/”, /(/ m‘ Not Applicable
Zip CounlrvigﬂD"' Zip Country . ) $8.75 additional
33 l) ,/’ t: 33 / Z —7 0’?1)5 5. Certificate of Status Desired I:Q/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —— = = — :Name_TE._J_a_,_('_ﬂ_____
C TrA' RAYMOND J JR Stre tAddress?P‘g Box Nu'?nber is?ogxz:qlable)
850 W. AVE #2811 ¢ = P
MIAMI BEACH FL 33139 - /
L3O Ul Aue F 247
City : H Zip Ctﬁe
vy [feecl B FL | 75429
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 . j 3_’ Vi 7"0 /
@ of reQisterad agent and l\%plicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is"eligible to satisfy its Intangible FILE NOW1!H! FEE IS $150.00 . e
Tax filing requirement and elects to do so. [!/ After MAY 1, 2001 Fee will be $550.00 10. E:ii?i:i?:;ﬁ;;::nc{ng O fdsd-oo Yok
o . ed to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
T Fres . O eiste e Clconange 3 Addition |
o
it Ravmyad T Cannsoun Td, et z
STREET ADDRESS STREET ADDRESS =
OTY-5T-7P ZH Gl Meonre My 4”" _,%wav( CITY-5T-2P 8
III W 2 Coa T _EL 2 ﬁ
TTLE 1 pelete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
(L T = —-Clpewe —fome- - o — o ) [] Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ pelere TITLE [0 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P L
TITLE [ Delate TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2IP CITY-ST-2IP



