2002 UNIFORM BUSINESS REPORT (UBR)

DAOCUMENT #

1. Entity Namg

P95000057188

H.A. SERVICES INTERNATIONAL CORP. .

P

Principal Place of Business

4741°NW 72 AVE.
MIAMI FL 33166

Mailing Address

4741 NW 72 AVE.
MIAMI FL 33166

2. Principai Place of Business

3. Mailing Address

FILED
020CT 25 ARII 4T

i

btu-n HI\ 5 Lif‘

TALLARASSEE, FLGR!E}A

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'?FQQT LR DO NO’I',WRIT“ECIE}THIS

TIRLEGASTDIEGD

_"8. The above named enti

City & State City & State 4, FEI Number Applied For
65-0598772 ; Not Applicable
Zi Counti Zi Iy i
P LAty P Country 5. Certificate of Status Desired d geae'ggq L‘ﬁ?edé"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisﬁad Agent
Name

- mmctma

9824 S.W. 154TH COURT
MIAMI FL 33196

~Sirest A‘ddress PO Box Ko7 5 Not Accemﬂaﬁa)

/

//

Zip Code

FL

the abligations of

mits this statement for 1

SIGNATURE

N

4L

purpose of chapfjing its registered office or regsle?dent oy‘the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature requl

when reinst:

DATE

AY  £62£500

Signature, typea-é: printad name of registarwwé_@_—

FILE NOW!! FEE IS $550.00

9. This corporation is eligible 10 satisfy its Intangible

/

Tax fiting requirement and elects to
{See criteria on back}

" After September 13, 2002 Fee will

A

|, 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CGFFICERS AND DIRECTCRS IN 11

TITLE PSD [ oelete TITLE [ change [ Addition
NAME ANDRADE, HECTOR NAME

STREET ADDRESS | 4741 NW 72 AVE. STREET ADDRESS 0\

COITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP \0

TITLE 1 Delete TITLE \ \ []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-721P CITY-5T-2IP

TiTLE (] Delete me TR ”’-’-’:'.;:' e e ge,, (0 Aciton
e e L0/25/ 02013701 #¥758, 75

STREET ADDRESS. | - _ ) _ STREET ADDRESS

CITY-5T-2P TR T omy-sT-ze T b‘

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-5T-2IP

TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [J Delets LE [ change [T Addition
NAME NAME /

STREET ADDRESS STREET ADDRES,

CITY-$T-21P / CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental repe
of the corparation or the receiver or trustes
changed. or on an attachment with an ad

Al

ernpow red to execu!e th| report as reg
Pl o

for the exempflion stated in Section 119.07(3)(i),

Florida Statutes. ! further certify that the information
that my signajfre shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: N\ EEXBETURESErDeli/ T 10 -04 -0 |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF‘¢H OA DIRECTOR Date Daytima Phone #

CR2E034 {4/02)



