FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION | Secretary of State

DOCUMENT # P02000005630 (05-03-2004 91063 023 ***150.00

1. Entity Name
HANG LOOSE INTERNATIONAL CORP.

Principal Place of Business Mailing Address 9 4 U 8 2 7 2 B

19380 COLLINS AVE STE #721 19380 COLLINS AVE STE #721
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e s i RV ADARE MR
5288 nw \es U 2055 & Covrtey Cholo B
Suite, Apt. . etc. o K 04302004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Mismi, Aorics . g tura, Flocida 02-0539916 Not Applicable
) ’233 P _%“‘E A o %5\‘ B> __CT‘& - |5 Cenificate of Status Desired O _;vggasgesm‘::g“fﬂ__ . -
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent ‘
Name. R
ZAJAC, ALEJANDRO TDaaie.  Haspec
3750 WEST FLAGER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134 N
Az88 NwW lGA =t
/} o City H,\ A M\ FL Zip Code Bb"'f

ot for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

o4l 24 /oy

8. The above named entity Sy
the oblifebdiToiie ks

SIGNATURE
of registered agent and title if applicabke. {NOTE: Registered Agent signature required when reinstating])
FILE NOW!! FEE IS sho.oo 9. Blection Campaign Financing - $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conltribution. O  Added o Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

AL 5] (3 Detete TILE Secseay Bltrange (3 Addition
NAME HASPEL., MARISA NAME .

SPREET ADDRESS | 19380 COLLINS AVE STE #721 sreTooREss | STBE N 1623 =T

oTv-s-ZP | SUNNY ISLES BEACH, FL 33160 oTy-St-2p Hiz=ony , £ 2301y

TIILE D O pelete TMe ¥ Change  [C] Addition
NAME HASPEL, DANIEL NAME

STREET ADDRESS | 19380 COLLINS AVE STE #721 . STREET ADDRESS gwg N {é 2, 4

OTY-51-2P | SUNNY ISLES BEACH, FL 33160 CTY-ST-21P Hienn | L 22olY
HE— < - ) T —Ceete———] " —f——" — ——  ———" [} Chienge ~— =1 Additign * [*==>~=—=
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CiY-8§7-21p

THLE [ Deete TIE Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IF CiTY-8T-2IP

e OJ pelete THE C] Charge [ Addition
NAME NAME

STREET ADDRESS o STREET ADDAESS

CITY-§7-2P : CITY-ST-21P

TILE [ petete TILE . O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information sup, with this fili s not qualify for the exemption stated in Sacticn 119<O7E3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplementd! repért is trug’and acgurata and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or, the receiver or Ifistes ¢gmpowefod 1o gXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

changed, or on an ai M g addyeey. wit r ke empoweared.
SIGNATURE: culzafo4 é”:}o;) Y20 SRIE

T HAMET OFFICER OR INRECTOR




