2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009319

1. Entily Name

FANNY HANONO INVESTMENT CORP.

FILED
Feb 22,2000 8:00 am

Principal Place of Business
6900 M W 77TH COURT

MIAM FL 33166
us

Mailing Address

€900 N W 77TH COURT
MIAMI FL 33166-2714
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Secretary of State

02-22-2000 90045 010 ***150.00

OGS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0466836 Applied For
Not Applicable
2P Country P Couriry 5. Certificate of Status Desired ] $3'75 ﬁ'\ddmonal
e Fee Required
6. Mame and Addrass of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
DIX, GARY
Street Address (P.C. Box Number 1s Not Acceptable)
1001 S0. BAYSHORE DRIVE
SUITE 1400
MIAM! FL 33131

City Zip Code

FL

samtared office of registered agent, or both, in the State of Flarida.

(NOTE)BQISIade Agent signatute required when renstating) - DATE

8. The above n

71

SIGNATURE

Fem and title if applicabla.

9. This corporati
Tax filing requir

is eligible 1o satisfijts
en} and elects 1o do so.

tangible

FILE:NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on ba

Make Checl(}' Payable to Department of State
H

10. Eiection Campaign Financing
Trust Fund Contribution.,

$5.00 may Be

Added 1o Fees

11, CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O celes TILE [JChange [ Addition
NAME HANONOQ, FANNY NAME

staeer apoRess | 6900 NW 77 CT STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP

TITLE (1 Detee TITLE [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

TIMLE ) J Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-S1-2P

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMLE O Delete TILE [ cChange [ Additicn
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TIMLE [ peletz TITLE [ change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

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

13. | hereby certify that the informaticl
Indicated on this report or suppleghental report is true and accuratp-a
of the corporation ar thg receiver Orffustee empowered to exec

an address, with all other lijfe g

1
.

upplied with this filing does not qualify for the exel

mption stated in Section 119.07(3)i), Florida Stales. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2- 1 b 00

SIGNATURE:

/D Bl
/&lsn (TURE AND TYPED O

R fﬂylo fo OF SIGNING OFFICER OR DIRECTOR

Date

./

Craytime Phone #

\ 7/ N

CR2E034 (9/39)



