2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PO0000B3728 WSecretary of State

HALANDREU {NTERNATIONAL, INC. 01-19-2000 90154 033 ***150.00
Principal Place of Business Mailing Address
22 ST. GEQRGE STREET 22 ST. GEORGE STREET
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084-3608 8000 34 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-3341232 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?eae.;zi L‘fi‘:je‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’ T -
PEREZ'ANDREU- FRANK Str dress (P, Nurmber is Not Accepta
128-B RIO DEL MAR DL EBE BecRas “Stidee T

ST. AUGUSTINE FL 32084

Yot MU&TEME FL | 3264

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and utie If appiicable. {NOTE: Asgisterea Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eleci - .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 TrEztulgzn%ag]of:lr?;uig‘:nclng O fc%tgiotohggés °
(See criterta on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change (] Addition
NAME PEREZ-ANDREU, FRANK HAME
STREET ADDRESS 22 ST GEOHGE STHEET STREET ADDRESS
cmv-S7P | ST. AUGUSTINE FL 32084 o -51-2
TITLE Vv ' [ Delate TIME [Jchange [ Addition
NAME COLLIER, SHARON NAME

STREET ADDRESS

STREET ADDRESS | 22 ST GEQRGE ST

CITY-ST-21p ST AUGUSTINE FL CITY-ST-2IP

TITLE T8 - [ Delete TITLE ) [ Change__ [ Addition
NAME =!I HALLE, YVON'L - - : NAME o

STREET ADDRESS | 22 ST GEORGE ST STREET ADDRESS

CiTY-8T-2IF ST AUGUS“NE FL CITY-8T-2°P

TILE O pelete TITLE [ change  [] Addition
NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTY-ST-2P

TILE [ Delete TTE [Dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the informatier-asgpied with this fiing does nojdlaiffyfor the exemption gtated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ST suppleMmentdl report i true and accurgié and at my SIgnatur ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiioprOr the recafer of trugtee on 58 by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if

changed, or onn attachmgt with an berdie

SIGNATUR

#ITIRE AND TYPED OR PRINTED Wﬂcsn OR DIRECTOR Date Daylims Phone #
2 e ) k)

- Bk ez e yhteas Cnrt |




