R FILED

FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000061388

1. Entity Name

HAPSA, INC

(03-03-2003 90860 042 ***150.00

- 2 P.r'i.nci|'3ual Piace 6! B‘usines'sn . 3 Mailing Address -
1540 SAN REMO AVE 1540 SAN REMO AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PT # 10 APT # 10 .
City & State Cily & State 4, FE! Number Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA : 65-1114179 Not Applicable
FU | o%ia | sfas_ [ G8R”. [ s comccageusoesies O $875 nasion :
T SR T Py i w 7. Name and Address of Current Reglsterad Agent

Name REEVES, VIOLETA

Street Address (P.C. Box Number is Nat Acceptable)

1540 SAN REMO AVENUE, APT # 10
=N L o] S miami FL | 3542¢
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

L -20- 03

Signature. typed or printed name of regisiered agent and tite if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

SR : SiETEe
LN i i ; s

SIGNATURE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing $5.00 May Be
(See criteria on back) O Mak

Trust Fund Contribution, 00  Addedto Fees

A OFFICERS AND DIRECTORS

. . [
. L:i REEVES, VIOLETA
| smeeraooness | 1540 SAN REMO AVENUE, APT # 10 Lo
. CORAL GABLES, FL 33146 _ i HEE e

CITY-ST-2IP

CR2E0348 (12/01)

me MONTEVERDE, MARTIN
NAME ;
11060 MARIN ST

STREET ADDRESS

SO | CORAL GABLES, FL 33156 __
T -

o MONTEVERDE, ERNESTO ————

sweer aooress | 11060 MARIN ST :
arvsroe | CORAL GABLES, FL 33156

TMLE )]
NAME ROBYN, ALEXANDER
seeraoress | 11060 MARIN ST

orv-sr.e | CORAL GABLES, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

e
NAME
STREET ADDRESS I

CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁling] goes not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplgmeptal yport is true and accurate and that my signature shalf have the same leqal effect as if made under oath; that f am an officer or director
of the corporation or the receivgn orfirusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wi other like empowered.

/S 02/20/03 305-663-3455

SIGNA OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong 4

SIGNATURE:




