—~— - s

FILED
2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P94000075866 = ecretary of State

1. Entity Name 04-17-2003 90604 035 ***150.00

H.A.D., INC.

Principal Place of Business Mailing Address

56821 SW 22 8T 11344 NW 42 TERR

MIAMI FL 33155 MIAMI FL 33165 -

2. Principal Place of Business 3. Mailing Address Hll“llH“‘l““'l" "““"" IImIm”I"‘ I”IHI”' Il”l MHIN
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied Fer

65-0571 124 Mot Appicable

Zip Country 2ip Country 5. Certificate of Status Desired | ?i.;?qlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ' HECTOR Street Address (P.C. Box Number is Nol Acceptable)
5821 SW 2287
MIAMI FL 33155

City FL Zip Code

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
the obllgatlons of regisiered agent.

SlGNAtLJRE :
: " -};,: Signature. typed or printed nama of registarad agent and tide if applicable. {NOTE: Regisiered Agent signaturs required when reinstating) DATE
-~ FILE NOW!! FEE 1S $150.00 ) ) ) )
_ After May 1, 2003 Fao wil be $550.00 e oM 1y 35,00 My e
Make Check Payable to Florida ?epartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST I celete TITLE O Change [ Addition
NAME SANCHEZ, HECTOR NAME
sTheeT Aooress | 5821 SW 22 ST , STREET ADDRESS
orv-st-zp | MIAML FL 33155 - CITY-ST-21P
TILE > O pelete mE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CATY-5T-2IP Cy-sT-zP 7
TIMLE T ) "Ooelete - Kome -4~ 7777 ) [J Change - L] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-ZP
TITLE . O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2P
me . [ Delete TILE . [JChange [ Addition
NAME - ’ 8 NAME
Mo
STREET ADDRESS . STREET ADDRESS -
GITY-ST-7IP CITY-ST-2IP i -
e [} Deleta TILE T (3 Change [ Addition
NAME - NAME
STREET ADRESS STREET ADDRESS -
CITY-ST-71P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 cfficer or director
of the corporaticn or the receiver or trustee enyaewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

ss, with all otha

changed, or on an attachment with anael prpowered.
SIGNATURE(K_, '- AT e IRED 7’/ Z/d?

- NATURE AND ‘I'YPED SIGNING OFFICER OR DIRECTOR ¥ Dae Daytima Phone #

CR2E034 (10/02)



