2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000035992

1. Entity Name 4

HAKI, INC.

Mailing Address

P.O. BOX 1063
MONTEGO BAY, JAMAICA

Pringipal Place of Business

GREAT RIVER HOUSE
GREAT RIVER PRIVATE
ST.JAMES, JAMAICA

2. Principal Place of Business 3. Mailing Address_
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Suite, Apt. #, etc. Suite. Aot. #, elc.
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DO NOT WRITE IN THIS SPACE

4300 5L LW Avernce |

City & State City & State | 4. FEI Number 65’0578323 Applied For

[AANY Gana p \Ob«- Not Applicable
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Zip Couniry Z'p. Country 5. Certificate of Status Desired O $8'75 A_ddltlonal

> 5‘ q’ : . . Fee Required .

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

WILLIAMS, MARLENE
9702 SW 111TH TERRACE
MIAMI FL 33176

N

Street Address (P.O. Box Number is No{‘.ﬁ:ceptable)

N\

City

TN

v FL

Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [3/

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

“10. Election Campaign Financing \ $5.00 May Be
Trust Fund Contribution.

' Added to Fees

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90010 027 ***150.00

CR2E034 (10/00)

3

1, OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D/P & Delete me /P | D (= [ Change [ Addition

i KIRK, GRAHAM V e Reloe ¥ Y

sTReeT ADoRess | GREAT RIVER HOUSE, GREAT RIVER PRIVATE SREETADDRESS | {3 oL g (™ QE ; JREY { W--st.)w-v .

orv-st-2p | ST.JAMES,JAMAICA,WEST INDIESE / CITY-S1-2IF Léuw D (G NG ‘A’— nbh. A

TME D/vP Delete TMLE > hange (] Addition

ot KIRK, CANDACE HARMAN e Facem Moo s

smiET AnoREss | GREAT RIVER HOUSE, GREAT RIVER PRIVATE STREETADDAESS | 4D YOy Q‘W . _r—'- < | U“-%W i
~omv-si-2¢ — | ST-JAMES JAMAICAWESTAINDIES ==~ = =~ —=f-omisize —~| | NAg oot N3 "o @7 (>SS

TITLE . [ pelete TILE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TMLE [ Detete NLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

City-8T-2P CITY-ST-ZIP

TITLE [ Deete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify 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 officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

R Ml

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME dﬁcnms OFFCER CR DIRECTOR

Dalg

f)ay[ima Phone #




