FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
socuveNTs PO0000SREST | ] eI OTAe

1. Entity Name
EHAF CORPORATION

Principal Place of Business Mailing Address _——wuw Ty
1530 WEST 53RD ST. 1530 WEST 53RD ST.
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407

Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES,

City & Siate City & State 4. FE} Number #| Applied For

Not Applicable

2 Gountry Zip Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) _Name A 7

PLUTK'N, ANDREW Street Address (P.O. Box Number is Not Acceptable)
1530 WEST 53RD ST.
MANGONIA PARK FL 33407

! ' City FL Zip Code

8. The above named eniity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

]

SIGNATURE .
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

% FILE NOWI! FEE IS $150.00

M. . 8. ElegtionC ign Financin

"t Hay 1,200 oo wil b $55000 e IS [ $5.00 ayoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, * ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S pelete TITLE [ Change [ Addition
HAME HIBEL, EDNA NAME
sTaee apDRess | 1530 WEST 53RD ST. STAEET ADDRESS
crv-s7-zP | MANGONIA PARK FL 33407 CITY-ST-2IP
TIE D O] Delete TLE O change [ Addition
NAME HIBEL, THEODORE NAME
STREET ADDARESS | 1530 WEST 53RD ST. STREET ADDRESS
omv-s1-2¢ | MANGONIA PARK FL 33407 CrY-ST-2P
TiTLE 1] yDelete e [dcrange (] Addition
nave PLOTKIN, JON N
STREET ADDRESS | 1530 WEST 53RD ST. STREET ADDRESS o
orv-sT-2P | MANGONIA PARKFL 33407~~~ © ~ 7™ ™7 Qemestae |77 7T T T
TITLE D [ Delete e O change [ Addition
NAME PLOTKIN, ANDREW HAME
STREETADDRESS | 1530 WEST 53RD ST. STREET ADDRESS
orv-sT2¢ | MANGONIA PARK FL 33407 oiTY-S1-2P
TIILE 1 Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ) Delete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

changed, or on an attachment withan acdress, with all other like empows
L/'/l JoR ()i

SIGNATURE: ~QI* '
SIGNATIRE AND TYPED OR PRINTED RAME OF SIGMHIG OFFICER OR DIREGTOR

Date Daytima Phone #

1060820

AY

CR2ED34 (10/02}



