2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pos5000044717 TIEL
1. Ently Name SeCRETARY OF SATL
BTSN OF CORPORATION
HTALEAH HOLDING, CORP. HARBIULRS e
00 APR 26 AM S 16
Principal Place of Business Mailing Addrass
2300 CORAL WAY 2300 CORAL WAY
SUITE # 200 SULTE # 200
MIAMI, FL 33145 MIAMI, FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0640761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address ef Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES 3 INC. Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY, SUITE # 200

MIAMI, FL 33145

Zip Code

[\ N o

8. The above namgd e its this statenﬁt for the purpose of changing its registered office or registered agent, or both, in the Sta1'37lorida<
. i f ] i
&\ e AMADA CANTERA LOPEZ, PRES, %‘ /7/63 ”‘r/

SIGNATUR - \
Signature, iyped of plmlad@e_ulregiéred agent and Mu_a!pul\cab\e {NOTE' Registered Agent signature required when reinstating) / DATE .
e '

9. ?r';;sfﬁrpwaﬂlb(sei;ble to satisfy its Intangible 10. Election Campalgn Financing $5.00 May Be

_g rgqunemem and elects o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O

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

TITLE PST [ Delete TITLE O change  [] Addition

NAME LOPEZ-CANTERA, AMADA NAME TOOOO22o05Es T~ 5

sTReer aDOREss | 2300 CORAL WAY, SUITE # 201 STREET ADDRESS -050100 ~-01020--012

om-s-ZP MIAMI, FL 33145 Lm-57-7P EEwEEs, Th soksERld 7S

TITLE D [ Delete TIMLE [JChange  [] Addition

NAME BERG, KATHARINA NAME TOODOE230ss 7T~ -5

stReeranomess | 1717 N. BAYSHORE DRIVE, SUITE 114 STREET ACDRESS ] _ 05701 00--D1020-~-013

orv-st-ab - |MTAMI, FL 33132 ciry-ST-20 : k¥ 100, 00 s 150, 00

e ) O Delete TLE [JChangs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-5T-2P CITY-5T-2IP

TITLE [ Detete TITLE (] Change (] Acdition

MAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-S$1-2P CIY-ST-2IP o

TIME [ Delete TITLE [ change [ Acdition

NAME NAME . '

STREET ADDRESS STREET ADDRESS m

oY - 5T-21P CITY-5T-2IP &\N\ ’

TiILE O Delets e \\r \ [] Charge [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby centify that the infermation supplied with this filing does nat 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sla7 and that ghy narne appears in Block 11 or Block 12 it

. / \
SIGNATURE: - 5} C? @

Aﬁ‘ﬁ’ﬁﬂ“ﬂﬂ?ﬁﬁ? B&wmjfwlm %cﬁlﬁsso?ﬂcan F?E' omscrﬁ%nq / /Date Daytime Phone #

1

CR2E034 (9/99)



