FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

Secretary of State
DOCUMENT #  P95000083723
1. Entity Name 01-15-2003 90291 027 158.75
HALANDREU INTERNATIONAL, INC.
Principal Place of Business Mailing Address
22 8T. GEQRGE STREET 22 ST. GEORGE STREET
ST. AUGUSTINE FL 32084 ST. AUGUISTINE FL 32084
2. Principal Place of Business 3. Malling Address ”""II”'I Ilm Iml "m"m Ilm "m m" m” ‘"'I m" ”“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3341232 Nat Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ-ANDREU, FRANK o o Street Address (P.O. Box Number is Not Acceptable)
22 ST.GEORGE ST

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Furid Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M Delete TITLE [ Change [ Addition
NAME PEREZ-ANDREL), FRANK NAME

STREET ADDRESS | 29 ST. GEORGE STREET STREET ADDRESS

orv-si2e | ST. AUGUSTINE FL 32084 cirY-s1-2p

TITLE V [ Detete TLE {J Change [ Andition
NAME COLLIER, SHARON NAME

STREET ADDRESS | 29 ST GEORGE ST STREET ADDRESS

CITY-81-7IP ST AUGUS“NE FL CITY-5T-ZIP

TITLE 18 T pelete TITLE . [ Change [ Addition
NAME HALLE, YVON L NAME

STREET AUDRESS | 29 ST GEORGE ST STREET ADDRESS _ e L . P .

CIY-§T-2P ST'AUGUSTINE FL ™ e T T Rovestze 7| i

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-21P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2IP —— 7 ) CITY-$T-21P

12. ! hereby certify ihat i€ informpdlion su pllied with thisAf Alify $or the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this yéport or sdipplemerfal repor - T ¢ grid that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatioyl or the receiveregdarsre ] % is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OEED ians  CHA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytime Phone ¥

SIGNATUR
L

11 oRNNN |

AY

CR2E034 (10/02)




