.- ' I FILED

DOCUMENT # P0O000002581 Secretary of State

1. Entity Name ’ 05-18-2001 20009 050 ***150.00
HASAL ASSOCIATES, INC. @
Principal Place of Business Mailing Adgress qouv -~
5741 N £ 18TH AVENLE. #2 5741 N E 18TH AVENLE #2
FT. LAUDERDALE FL 3334 FT. LAUDERDALE FL 33334
Suite, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ly — D489 Y 2 7 Naot Applicable
Zip Country Zip Country - I $8.75 Additional
5. Ceriificate of Status Dasirad 0O Fae Reguired
8. Name and Address of Current Registered Agent 7. Name end Addreas of New Registerad Agent
C o e =i e P S - — Namas s - - - .
HASELMANN, HENZE - === - S - . —
Street Add P.O. Bax Number is Nol Acceptabl -
5741 N E 18TH AVENUE, #2 rot Address (7.0, Bax Number s Not Accoptable)
FT. LAUDERDALE FL 33334
City FL | Zip Code
8. The above na%f changing its registered office or ragistered agent, or bath, in the State of Florida.
. /
Se /).
SIGNATURE < 7’ t/7/o /
Sipnature, typed or prifzed name of registered agen and Lte ¥ sppiicable. {NOTE: Rogi Agent  fOqUIFOd whan DATE
9. This corporatian is eligibla 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) .
Tau fiing requirement and slects 1o do £0. After MAY 1, 2001 Feo will ba$550.00 | E;::':En%ag:’;'r?;‘uﬁ:nm“g 0 $ 5'030@;589
(See criteria o back) (] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D [J pelete me Ol change [ Agaition
HAME HASELMANN, HEINZ E NAME
sTeET 400Ress | 5741 N E 18TH AVENUE, #2 STREEV ADDRESS
om-s-2¢ | FT, LAUDERDALE FL 33334 cimy-51- 2P
e D ) pelete TIne Olchange {1 Addhion
NAME BREES, ALBERT J NAME
steet aporess | 11500 N, BAYSHORE DRIVE STREET ADDRESS
CITY-51-2P N. MIAMI FL 33181 CITY-5T-Z1P
e O pelete § me CJChange [ Acition
NAME NAME ' o o
| STREETADDRESS |- 1 T - T T T T N STEETADDAESS | - .
| cmv-st-ze o orv.st.p L . .
TIRLE [ Deiste fmMe O3 Change [ Addition
NAME 1 wane
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i EMY-5T-21P
TITLE [ pewete e O change 3 Addition
NAME NAME
STREET ADLRESS STREET ADORESS
CITY- ST- 2P { cmr-sr-zp
TITE O Deletz TLE O Change ] Aduition
HAME NAME
STREET ADDRESS SIREET ADDRESS
{ CmY-ST-aip CTY-5T- 2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119_07&3)(1). Florida Statutes. | further certify thal the information
indicated on Whis report or supplemental report Is true and acecurate and that my signature shall have the seme lagal effact as it made under cath; that | am an officer of ditecior
of the corporaticn or the recsiver or trystee empawered to exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, cr on an attachment with gff address. with all other fike em, red.
4
SIGNATURE: Sesly @/4 /0 ]
" Date “Draytime Phone #

i TYPED OA PRINTED HAME OF SIGNINQ OFFICER OR DIRECTOR

- éboi UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

CR2E034 (10/00)



