2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000000951 33

1. Entity Narme

HACHEN AMERICA, INC.

Principal Place of Business Mailing Ad

2400 E COMMERCIAL BLVD. SUITE 826
FT LAUDERDALE FL 33308

dress

2400 E COMMERGIAL BLVD. SUITE 826
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91151 045 ***150.00

ROV RGO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. EEI Number Applied For
bHs —/0 ¥y5290 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desred (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTTE, JOHN F s - N p—
2400 E COMMERCIAL BLVD, SUITE 828 Street Address (P.O. Box Number is Net Acceptable)
FT LAUDERDALE FL 33308 ,
City Zip Code
104 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litte if applicabla. (NOTE: Registered Agent signatura requirad 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 86
Tax hlm.g reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added 10 Faes
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ) 1 Delete TITLE O changa [ Addition 8_
NAME NICOLAS, HERVE S NAME =)
stReeT opress | 1308 NE 4TH ST STREET ADDRESS 3
CITY-ST-2IP Fl' LAUDERDALE FL 33301 oIry-§1-21p 2
[%Y]
TILE 3 Delete TILE Ol change [ Addition 5
NAME NICOLAS HEHVE S NAME
smeer anoiess | 1308 NE 4TH ST $TREET ADDRESS
omv-st-ze | FT LAUDERDALE FL 33301 CITY-ST-2P
TE S ﬁDeleig TITLE ) s (O Change [ Additior
NAME NICOLAS, JEANINE NAME Nicolas, Herve
stezt aooress | 5 RUE DU CAITAINE BALLOT sTheer pohess [1 DO NE HTH ST
env-st-z¢ | 77670 SAINT MAMMES,FRANCE ) oS-I ET Lawcker date FL. 3330
TITLE 1 ﬂneme TILE [ Change [ Addition
NAME NICOLAS, SYLVAIN : NAME
staeer aooress | 5 RUE DU CAPITAINE BALLOT STREET ADDRESS
cov-st-ze | 77670 SAINT MAMMES, FRANCE CIFY-ST- 2P
TME [ Delete TITLE [J Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby cerlity 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 report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

changed, or on an attac;niziit_rii\ address, with all other like empowered.
]
SIGNATURE: Y )—

i 25:0) Ky 9287506

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data Daytime Phona #




