DOCUMENT # P000001 07é34 FILED

1. Entity Name

HAVA, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90047 034 ***150.00
2591 NW 40TH ST. 2591 NW 40TH §T.
BOCA RATON Fl 33434 BOGA RATON FL 33434

I

MG RAIRNR

T 0 0 s Bl A5 o i - e

uite, Apt. # 8lc. Syjte, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
- %%W  Beca-latpr- — - —— e
City & Swite City & State f 4. FElI Number Applied For
| Fﬁ%éfd’ F@n/q/ 6(’/ﬂ$—f50y Not Applicable
Zi Count - Zi Count iti
P . untry %3 l/ ouniry 5. Certificate of Status Desired Od $8'75 A_ddmonal
y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. :
Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD. NW, #401
BOCA RATON FL 33431
| Ciy [ Zip Cace
. FL
8. The above named EW slateft for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE - // > ~ 0/
Signature, typed o name of registered agenQhd utle if applicabla. {NOTE: Registarad Agant signature requirad when ranstatng) 4 DATE
. N s m
9. This corperation is elwgibglo satisfy its Intangible | ., FILE NOW1!1 FEE'&“@E@.—.‘,&“&G _ 10. Elsction Campaign Financing $5:00 May Bo
Tax filing requirement and elects to €o so. After MAY 1) 2001 Fee will bé $550.00 -
‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TILE {1 Change [ Addition g
NAME LEYNOV, I0SIF NAME )
STREET ADDRESS | 2501 Nw 40TH ST STHEE; :E;?PRESS §
CITY-ST-2IP CITy-31-
BOCA RATON FL 33434 -
TTLE [ pelete TITLE O change [ Additien g
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 0 Delete TIFLE [dchange [ Adation
? NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST1-2IP
TITLE {1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS | - E— e o = g s M STREET ADDRESS - ooty e S e o
CITY-ST-2IP CiTy-ST-2IP
e . [ petele . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O detete T(LE (O changs  [7] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information suppliec 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 supplemantal 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 empower xecute 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-gn addregy, wigrall othér like empowered.
— N Z
- - ~
SIGNATURE: LosiE Legnor  YSor A 5/} Be-o20Yy
SIGNATURE ANWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 174 Date ~ " Daytme Phone #




