2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 21, 2001 8:00 am

5/4

DOCUMENT # PO0O0O

00#2002 Secretary of State

. v
1. Entity Name L
‘ 05-04-2001 90124 031 ***150.00
HARTSFIELD HOLDINGS, INC.
Principal Place of Business Mailing Address R
550 BILTMORE WAY #1120 550 BILTMORE WAY #1120
CORAL GABLES FL 35134 CORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE a”
Clty & State City & State % FEINumber JfApulied For
L5-)032133b Not Applicable
Zip Country Zip Country , $8_75 Addittonal
5. Cerlificate of Status Desirad a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent 5
) . - Name_. "5 o o e T “ri T o
" CORPORATION SERVICE COMPANY J OSEph J._WeiSenteld
Strest Address {P.0. Box Number is Not Acceplable) ;
1201 HAYS STREEY .
TALLAHASSEE FL 323012525 S50 B lbmnet Way Suite t120
City | Zi o
Coral Gably FL|"33i% g
8. The above namad enlity submils this statement for the p: of changing ils registered office or ragislered agent, or both, in the State of Florida.
— ¢ .
SIGNATURE SoSeDh J- Weigenfild “4-30-D)
4. ped or printed name of registerac agent n?\r # apphcabie. (NOTE: Pogisterec Agant ignaiura required When réwmstating) DATE
8. This corporation S ¥¥gble 1o satisty s intangible FILE NOWIN FEE IS $150.00 10, Eloetion Comaaian Financh
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Tl:;: zzndagg:"?:uﬁg:?c "9 %,dd'eod%lg:?e
(See criteria on back) Make Check Payable to Department of State
11, QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FO 0 petets E Clchnge (7 Addion | &
NAME MENACHE, HERMAN HAME e
sTREEY a00RESS | 550 BILTMORE WAY #1120 STREFY ADDRESS 3
orv-st2 | CORAL GABLES FL 33134 ar-st-2 &
W ] £ petete e O Crange [ Addition g
HAME WEISENFELD, JOSEPH J NanE
set aooress | 550 BILTMORE WAY #1120 STREET ADDRESS
env-st-2¢ | CORAL GABLES FL 33134 civ-51-2p
TILE ' 3 elete T O changs [ Acdition
RAME NAVE -
-~ STREET ADDRESS - f——-—— = e e - B STREET AORESS " [ T T T b
CITY-ST- 2P cmy-st- 2P
TME [ patete TME O change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 20 CITY-ST-2P
TME 7 petete TE D crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS N
EITY-ST-ZP CiTY-ST- 7P -
ke O polate TILE Dcnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 718
13. ! hereby carﬁz that the information supplied with this filing does not quality for the exemption staled in Sectlon 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon ofsupplementat report ig¥ue and ac and that my signatura shall have the same legal elfect a3 if made under oath; that | am an ofticer o director
of the corporation of the fhceiver of trusies e Uter this report as required by Chaptar 607, Florida Siaunes; and that my name appears in Block t1 ar Block 12 it
changed, or on en att nt with an add d.
SIGNATURE n Menache N-07-0y  JoTNVY-wy 77 .
SIGNATURE AND TYPED OR PRINTED NAME OF S10MNG OFFICER CA DIRECTOR Dais Caytime Prons ¢ i

!



