2003. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P02000051913 Secretary of State

1. Entity Name *ook ok
03-12-2003 90110 040 150.00
HAA HUIT CORP.

Principal Piace of Business Mailing Address

soe-sw—srwense 1003 SWYSSE omswsmiavenme 1003) fiw ¥S CF YUUHUULY

o L TE A g 3208 MR A

3. Mailing Address ‘ ‘"”II‘ “l ||“| H

Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

City & State City & State 4. FEI Number Applied For

0, -0 7ﬂ‘é 3 7 .,( " INot Applicable

o Country Zip Country 5. Certificate of Status Desired d $8.75 Aaditional
. : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = - Name—— —= s mseere= s e et s
MARA  PARSPARA  foRALES
ROSSATO’ ELIANA Street Address (P.O. Box Number is Not;fceptanle)
2000 S.W. 57TH AVENUE foe3)] Sw Y§ &
MIAMI FL 33155 ' ' .
O flsan FL | “*8%74s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. '| am familiar with, and accept

the obligations of registered agent.
SIGNATURE \/ lA.D'I_c_&_,\ ?\. gg odre o ‘ OZ%/ZZ/O 3
E

Signe!ture‘ typed or printed name of registered agen’t and titls if applicabla. [NOCTE: Registered Agent signature required when reinstating) .
= i _
nFILE Now! FEEI|ﬁ|$150.ﬂU 0 : . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Florida Department of State A
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D Kmmte TITLE FRESIDEAT -DIRECTO R LS [ Change P Addition
e ROSSATO, ELIANA wie - | MARIA BARAALA 7‘__/‘WM
STREET ADCRESS | 2000 S.W. 57TH AVENUE sTREET ADDRESS | 1 00'31 S oS
orv-st-7p | MIAME FL 33155 CITY-ST-2IP AMagre'e F L 33
TITLE : O Delete e UicE-Prtfiota T . [ Chenge B Addition
NAME - NAME FABLY FErvAnDo 65 LE
STREET ADORESS _ , smeeraponess | pe 3l S WS SETT
CITY-ST-2F CITY-ST-7P lams, FL 33165
CTnEe_ | —— O oelete_____J_T0LE . U [ Change [ Addition |
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 1 Delete TIMLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-7 CITY-ST-ZP
TITLE [ Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP ) CITY-ST-2IP

12. | hereby certify_th_eil the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr?az‘:it'r:n address, with all other like empowered.
SIGNATURE: ./ SR &RIE BEQUIRED 0/27/6.3
4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phene #

%

B
=

CR2E034 (10/02)



