2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084449

1. Entity Name

HAVELI, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90143 008 ***158.75

Principal Place of Business Mailing Address
137 NE 40TH 8T. 11770 GRIFFING BLVD
#2388 MIAMI FL 33161-6241
MIAMI FL 33137 Us
us -
\377 Ne TH 5T !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City&Statg o+  _ 4. FEI Nurnber - -JApplied For -
T ) %\[ /&M I F U‘. MZ4713 Mat Applicable
Zip Country Z{‘S\E‘\ co ntryf 5, Certificate of Status Desired '& geae‘;g“ﬁ'?e‘ﬁ“o"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

11770 GRIFFING BLVD

L M CTAAN
DYCZKO: OLGA M Stree\A ?ss 153{\; NumbeuNot _ﬁﬁ 1abIe§f]_

MIAMI FL 33161
/ // ML P FL | %%

nt for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

8. The above namad entity g 5 this

o

SIGNATURE
i Sigmeffure. typsd cr printad name of registered agent and title if applicab\a/‘_@nmqwuimd whan rainstating} DATE
I ) . ‘ ‘
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - )
| Tax filin;requirementgand elacts t;ydc s0. ¢ After MAY 1, 2000 Fee witlsbe $550.00 10. 1!;:Iect|on Campalgn Financing $5.00 May Be
o rust Fund Contribution. O Added to Feses
{See criteria on back) | Make Check Payable to Department of St )
11, ' OFFICERS AND DIRECTCRS 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE D J Delete TIMLE O Change  [T'Addition | &
NAME DYCZKO, OLGA M WAME <
STREETACDRESS | 11770 GRIFFING BLVD STREET ADDRESS @
| CITY-ST-2P MIAMI BEACH FL 33161 CITY-5T-2IP '(;.'.\:,-'
I mme VP , 1 Delele TITLE O Change [ Addition | O
NAME MICHAEL B. MAHON NAME
’ STREETADDRESS | 11770 GRIFFING BLVD - STREET ADDRESS N, - P
LATY - $T-21P MIAMI BCH FL 33161 CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS - ’ STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] celete TILE [ change [ Acdition
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L O peete. e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CITY-ST-2IP

13. | hereby certity that the information supplied wjiie T
indicated on this report or supplemental repefse

SIGNATURE: v

§¢2s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eroflo execute this report as required by Chapter 607, Fiond tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al it other like empowered. M T MAH
ChAs [ b \/

v, ‘-{/ u/-g,m 3955130108

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




