\ | | FILED
2002 UNIFORM BUSINESS REPORT (UBR) 18,2002 8:00 am

Se
DOCUMENT #  P93000033207 / ecretary of State

1. Entity Name 09-18-2002 90046 036 ***550.00

HVA CORPORATION /
Principai Place of Business Maiting Address

% HARQLD L. VAN ARNEM % HAROLD L. VAN ARNEM

2855 S. CONGRESS AVENUE. SUITE B 2855 5. CONGRESS AVENUE. SUITE B

DELRAY BEACH FL 33447 DELRAY BEACH FL 3347

A

2. Principal Place of Bugjness). | 3. Mailing Addrgss,
/4 S E et Avenue” " JZ°S £ Jsr fvewue
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
BeLra Yy BescH, Fi- |perrny BercH,FL 650472674 Not Appicabla
g 3 4 I.I. |_rL CD:;"% A §93 T L"")L ) Cz}mtéy‘ A 5. Certificate of Status Desired | ?i'gesqlﬁ?e‘ﬂﬁo“m
] ‘ E Name and Address of C;rrent Reg‘lsn;rad Aéent - — 7. N.ame- and Addre§s of New Registered Agent
Name
, L7y [ALLE N
VAN ARNEM, HAROLD L * Street Address (P.O. Box Number is Not Acceptable)
2855 S. CONGRESS AVENUE : ‘
SUITE B /A S E. s+ AveENUE
‘PELRAY BEACH FL 33447 Cily OEL Rl“‘/ IS E‘ﬂCﬂ, FL %9%0%7_ 4_9.

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 Florida. | am familiar with, and accept

_jhe obligations of registered agent.
S‘l’G‘NATURE 5 ETTY ALL FA/ M ﬁ(ééb)t/ DA?//3’/0 2

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Heglslgrad Agent signature requﬁd when reinsla'ﬂng)

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Ezg:lc;:r%aénfrilngguig: neng O fi‘ggohgigss e

{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PCEO THoeee e KENNETH VAN BRNE Y Qoue  Bradiion
NAME VAN ARNEM, HAROLD L NAME 3314 LowsSaN BLvD
streer ooness | 2855 S. CONGRESS AVENUE, SUITE B STaEET AODRESS | DELRAY BERCH, FL 33445
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP PRE S ipasNT
TITLE ST (1 celete e - D /_/_ E#TH =R (et ¥ Dt A ¢ ([ Change M\ddilion
NAME ALLEN, BETTY E

e 16A 65 BUCKINGHAM

STREET ADDRESS

swReeT DORESS | 2855 S. CONGRESS AVENUE, SUITE B

CITY-S7-2P BrvERLY HI1+-t5, M) Hgo2s”

e [Jchange  [7 Addition
NAME
STREET ADDRESS

or-st2p ) DELRAY BEACH Fi 33445

| rme D . ’ XDeleler
NAME VAN ARNEM, HAROLD L
STREET ADDRESS | 2855 S. CONGRESS AVENUE, SUITE B

CITY-5T-7P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE D O oelete TILE [ change [ Addition
NAME VAN ARNEM, BRIDGET NAME

STREET ADDRESS

STREET ADCRESS | 2856 S. CONGRESS AVENUE, SUITE B

CiTy-57-2IP DELRAY BEACH FL 33445 Gry-5T-2Ip vire FPRES i DENT
TITLE »} 1 Delete TITLE l'/ﬁ-ﬂ/ ARVEM , ML I Mhange 3 Addition
NAME VAN ARNEM, H. L NAME RO EAST 23RO STREET -77’7’: FL

STREET ADDRESS

SIREET ADDRESS | 30 EAST 23RD STREET, 7TH FLOOR

orv-stze | NEW YORK NY 10010 oT-57-2p NEW YorE,NY 10010

TITLE O pelete TITLE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIP

13. | hereby ceriify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an atiachment with ap,address, with ali other like empoweared.

s A@(/ 77 X/

. N L ol 4 - 71;.-"51;?"“: Lt - g -
SIGNATURE: :SF/‘%, L2 Ae R‘!’UL £ /3/f 1 SCi-2} 91—%

SIGNATURE AND TYPED ORARINTED NAMEDF SIGNING OFFICER OR DIRECTCR Piata Padirra Phare #

CR2E034 (4/02)

L



