2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000014129

1. Entity Name

FILED
Feb 17,2002 8:00 am
Secretary of State

LAW OFFICES OF MICHELLE G. HASBUN, P.A. 02-17-2002 90089 050 ***150.00
Principal Place of Blsiness T Mailing Address
9220 SUNSET DRIVE, SUHTE 201 9220 SUNSET DRIVE. SUITE 201
MIAMI FL 33173 MIAMI FL 33173
2. Princ&pal Piace of Business 3. Mailing Address Hll“lll ||| I|”| ||”’ lI“l |I|" ||||| |I||] I,lu IIlll ||||I I’l,l "H "ll
Suite, Apt. #, setc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0992420 Not Applicable
i Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARROM, ORLANDO

10556 N.W. 26TH STREET
SUIE 203

MIAMI FL 33172

Neme  pTalihiis . HASARUA

Street Address (P.O. Bex Number is Not Acceptahle}

Do SUNSLT geivk Suith 2ol

City /I’l f. 4”1/

FL [%£792

3

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

i

12002

SIGNATURE WM'MWI—-

Signature, typed or printed name ¢f registerad agent and sitie il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $55(.00 Trust Fund Contribution. Add-ed o Fees
. (See oriteria on back) O Make Check Payable to Department of State
M. . .- naes . m. .. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O |PVIDT ] Deiete " TmE O change [ Addition
NAME HASBUN, MICHELLE G NAME
sTreeT a0oress | 9220 SUNSET DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-7IP
me 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Deiete TMLE [ Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CIY-§T-2P CiTY-ST-2IP
TITLE [ Detete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §7-21P
TITLE [ Deiete TILE {7 change (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE (] Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: T WAL

changed, or an an attachment with an addrasg, with all other like empowered. ) Lt 2~
R e m ' coogrdale s i < -
_ = Michetlotaseod  tl3slez 090!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytime Phane #

L IV

nvy

CR2E034 {9/01)

e



