- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ugn)/ May 01, 2003 8:00 am

DOCUMENT # P01000077326 Secretary of State

1. Entity Name 05-01-2003 90757 004 ***150.00
HAF. PRODUCTIONS, INC.

Principal Place of Business Mailing Address
3008 N.E. 210 ST 7105 S.W. 8 §T
AVENTURA FL 33180 10
2. Principal Place of Business 3. Mailing Address ‘
Zio sw F oA
Suite, Apt. #, etc. Suite, Apt. #, etc. _3 ? [ CHECK HERE IF MAKING CHANGES
20
City & State City & State 4. FEI Number Applied For
[T re M/ ~ / 65-1126220 Not Applicable
Zip Country Zip Country - i $8.75 Additicnal
.33/4’7/ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name

HERRERA, JOSE R
3008 NE. 210 8T
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registei®d agent. :

SIGNATURE ;
Signalure, typed or_pfinlaﬁ‘p.ame of registered agent and title if zpplicabla. (NCTE: Registered Agent signatura required when rainstaling) DATE

% ¢ . FILE NOWW! FEE IS $150.00

DR ; . 9. Eiection C ign Financi

l"‘ s After May 1, 2003 Fee will be $550.00 TrustIFunda{:noan:;?bulilcm. s 0 ;\sti;egcl)ohg?éss ©
Make Chedy Payable to Florida Department of State
10.. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
meE [PD : [ Delete TITLE [-] Change [ Addition
NAME HERRERA, JOSE R HAME
steef anoarss (3008 N.E. 210 ST. STREET ADDRESS
or-st-20 |AVENTURA FL 33180 CITY-ST-2P
TME SD - O Delete TLE O change [ Aadition
NAME- FUENTES, JOSE O ., NAME
sTREET ADDRESS (3008 N.E. 210 ST. i STREET ADDRESS
orv-sT-zie - [AVENTURA FL 33180 CITY-5T-2IP
TLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TITLE [ Change ] Addition
NAME ] NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE [ Dgete TILE ‘ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-7P

12. | hereby certify that the information supplied with this ﬁiiné; 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 reéport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phixe #

nt with an address, with all sther tike empowered. -7026“3#9’ :3
GNATURE REAVIRE s € £ tesrer « ;/A/; (305)7 7

LAV, V- (V)

ny

CR2E034 (10/02)



