i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000054257

1. Entity Name .

HAYE, INC.

Principal Place of Business Mailing Addl%s'g

4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUITE 42 SUITE 42

HIALEAH FL 33012 HIALEAH FL 30012

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

03-07-2002 90017 011 ***150.00

<1704

VRPN

Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State " City & State 4. FE] Number — Applied For
H3-035385 L Not Applicable
" 7 .
Zip Country P Country 5. Cerifigate of Status Desied _ [ _ ?e%z?qu Addivonsl
= "%, Name and Address of Current Regiatered Agent — ' 7. Name and Addresn of Now Regisiored Agent
e D e m e ekt e - e e oM e — e e - v e ————— 2 Narme.z — mm—— e R I e —— -] m e
ARNOLD S oany = U4 Joles
IRANDA, Stroot %ys (P.O. Box Number is Not }:Eeptadb!gk
4160 WEST 16TH AVENUE e Q 5’-/"3’77' -
SUITE 402 Jeife POL
HIALEAH FL 33012 i i
N fa Lot FL %52
8. The above named entity submits 1 the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
T b lots -
SIGNATURE Con E i =) A-2p -3 2
(NCTE: Ragistarad Agent signature (squired whet: roinstatng) DATE

S&wuulmeedug\mrwlmmmunpplwl

9. This corporation L’.{igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o !
Tax fiing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. Flaction Camalgn Pinancing $5.00 vay Bo
{See criterla on back} (W Make Check Payable to Department of State ’

1. =z OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11

me DPST O Deleta e Dchaga [ Adition ) S
NAME . |LOPEZ, MARTIN NAME &
smeer aopres? [ SATURNO 2039, URBANIZACION APOLO STREET ADOAESS 3
ore-st-ze - |GUAYNABO PR 00969 ciry-§7-2p w
TRE [ Detete LE Ocrange [ Addition E
NAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-S1-1p | umvstze e e e i e e - . -
TIE ’ O Delete TINE (] Change [ Addition
~MAME = e e W ONAME s s oo oo = U o
STREET ADDRESS STREET ADDRESS

CIFY-5T-ZI# CITY-SF-21°

ME [ Getet TME O Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE 0J etzte e [ Cange  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CIy-ST-21P

TALE ] Delate THLE [JChangs  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY- ST 2P cirv-s1-zp

13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemplion statad in Section 119.07;3)(5}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an
of the corporation or the recaiver or Irusiea empowere
ithgleGther like empowared.

changed, or on an attachment with an adargss, wi

SIGNATURE:

accurale and thal my signalure shall have the same leg
d tnsmeecuta Lhis report as required by Chapter 607, Florida

al affect as If made under oath; that | am an officar or direcior
Stalutes: and that my name appears in Block 11 or Block 12 if

L Jiar Clntibirt Yofetgrtitr 220 -l TR A9PT
D Dayume Phona ¥

mrunzyﬁu OR PRINTED NAME OF 8IGNING OFRIGER OR DIRECTOR

P



