LV B

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

2/

DOCUMENT # P01000103283

R)
TIE S

v

1. Entity Name
HANY GENERAL BUSINESS, INC.

Principal Place of Business Mailing Address

6090 WEST 16TH AVENUE €090 WEST 16TH AVENLE
237 . #237

HIALEAH FL 33012 HIALEAK FL 33012

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-10-2003 90143 012 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc, ) Sulte, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
13 65-1150667 Not Appiicable
ze Couniry Zp Country 5. Cerlificate of Status Desied ~ []  98-79 Addtional
. Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " T o A e — — = e —— e
ALMEIDA, NERVA - Street Address (P.O. Box Number is Not Acceptabla)}
8090 WEST 18TH AVENUE
297
HIALEAH AL 33012 City FL , Zip Code
8. The above named entity submits this statement lor the purpese of changing its registered office or raglstered agent, or both, in the State of Fiorida. | em familiar with, and aceept
the obligalions of registered agent.
SIGNATURE
Signaiure, typed or pruitad mpe of regisianed ageeit &nd fitle it Eppicabie. {NOTE: Rag: Agend g required when row ing) DaTE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added lo Feas
Make Check Payable to Florida Depariment of State
10. \\ OFFICERS ANPYDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE PS P O Deiete e PS ) Mue O Addition | &
NAME EIDA, NERVA NAME 4[_‘&’6 D4, LerrdA. g
STREET ADORESS (8090 WEST 16TH A 237 SWONUES | g aefle QDEST FO PA 3
orv-st-20  HIALEAH FL 33012 OS2 HALLAN , Fr 8B 06 S
T o
e A\ [ Detete TMLE . Change [ Addition 5
NAME NAME H
SIREET ADDRESS - STREET ADDRESS
CITY-51-2P - CHTY-ST-2P
M e - TSR e ~oelety’ ~—§ ™ -7 R TUOSTT T Ochange” [ Adaisn T i
- e . SR | BV -
STREET ADDRESS _[] STREET ADDAESS
CITY-51-2P CHY-ST-2P
il 3 O tetete e O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS.
ciry-s1-21p CTY-57-2P
TME O Detee Tme O thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTE O vetetn e O Change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP- CITY-S1-2P /"\
12. | heraby cenity that tha information supplied with this filing does not qualify for the axampli 7 tion 118.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatur the game legal eflect as if rade undar oath; thai Larm an officer or director
of the corporation or the recelver or truslee empoweared to axecute this report as requir Elacida Statutes; and that my name appeafs in Block 10 or W 11
changed, or on an altachment with an address, with all othar like empowsred. s el
SIGNATURE: ___SIGNATURE REQUIRED / . Z2=2]D 3 F35-2D/
SIGNATURE mnmmmmsu;mmnnmmnw Data Daytme Phong 4 7

7




