FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvrsg;c:aerm(rzggfpsc;&:iﬂoms S C Cl'etal'y O f S tate

DOCUMENT # P95000057188 (1)

1. Corporation Name

H.A. SERVICES INTERNATIONAL CORP.

AV O

Principat Place of Business _ Mailing Address
8621 NW S4TH 8T 8621 NW S4TH ST
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/21/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 R £ 650598772 Not Appiicabia
Suite, Ap1. #, etc. Suile, Apl. #, olc. iti
P -— P §. Cerlificate of Status Desired O $B'75 Additional
22) 27} Fes Required
City & State _ City & State 8. Elaction Campaign Financing $5.00 May Bs
23 B L _28_]7 o Trusi Fund Contribution Added lo Fesas
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 25 s k9 :’;)-l Personal Property Tax due June 30. Bves [Owo
9. Name and Addrass_c_)!’_ _Cunant_fl_g_g_istg;eq Agent 10. Name and Address of New Reglstered Agent
GRUNAUER, XAVIER 81} Namo
24T WS3RDPL B2] Strect Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33016

B3

Zip Codo

84| Cily F L 85

11, Pursuant to the provisions of Soclions 607 0507 and 6071608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the obhgations of, Section 607.0605, FMorida Statutes

SIGNATURE

Slunu\wé._l:ﬂ;ﬂa_u“('n'f'nr'nie-d namd ol tegisteied agent and olle  apphcable (N()Tt_nngislu:nd Agent signaturs required when reinglatng) DATE
12, OFFICE S AND DIRECTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE P T T occere 1ATLE ) Change™ 1] Addition
NAME GRUNAUER, XAVIER 1,2 NAME
STREETADDRESS | 2247 W 53 PL 13 STREET ADDRESS
CITY-81-21P HIALEAH FL 33016 14 0TY-S1- 2P
TTLE v [Joriete 21 TIE [ change T[] Addition
NAME GRUNAUER, MARIA D 22 NAME
stheeranoness | 2247 W S3 PL 23 STREET AIDRESS
CITY-S1-2P HIALEAHFL33086 N zacovsr e
TME REEGIGE EXELT: T Crange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
GITY - §T- 20 o 34 CI1Y-§1-20P
TITLE U DHETE 41 TILE T change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 84 GITY-5T-2P
L [Toteie b1 TIILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIV-51-21p _ L 54 CITY-ST-ZIP
TITLE T oeLETE 61 TILE [Jchange™ L1 Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-2P o o 64 CITY-5T- 2P
14. | hereby certify thal the information suppliod with 1his iting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | 1urther certily thal the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; that [ am ar
officer or direclor of Lhe corporation or the receiver or truslec empawered to exocute this repon as required by Chapler 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 i changed, or an WGSS.
h-h---—--n/?f;_! g N s aa . /:-.4,. . o ‘f/An f.., _') sl Ara =P

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : O O am

CR2E034 (10/97)



