{ 2091 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P95000097290 May 11, 2001 8:00 am
" HASSLER CONSORTIUM, ING Secretary of State
’ ) 05-11-2001 90069 050 ***150.00
Principal Place of Business Mailing Address
4500 OAK CIR. 4500 OAK CIR.
#B-9 #B-9 t JJddJ g
BOCA RATON FL 33431 BGCA RATON FL 33431
us us
> S v I BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65‘0635255 Applied For
Mot Applicabls
Zip Country ap Country 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

dFpnies PosTee Ve
OUND PKWY N.W. EH3 e 10 e B e
RATON FL 33487 Sode C-3
Selersy Beach FL |£5483

8. The above named entity submits this statement for the purpose of changing its registered office or registered"agenh or both, in the State of Florida.

SIGNATURE é/(

Sigrature. typed or printed name of registered agent and e it applc: (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $150.00 ) _ .
Tax m-mg requirememgand lects to cdoso After MAY 1, 2001 Fee will be $550.00 1o. Eiz'“;Efdagopri‘ff;uigf_m'”g O f{iﬂ?ﬂgge
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Dot TME W ohange [ Addition g
RAVE DE SANTIS, CARL HAME -3 2
STREET ADDRESS | S5+-BROKEN-SOUND-PICAACNW. STREET ADDRESS y ~
CITY-51-21P BOCA-RATON FL33457 CITY- ST-2P ] ’ e Al ”& 3 L%
e [ Detele TITLE ety An) - O Changs  [=Additian :l:j
A NAVE DesTERNACL CAPIM/ES
STREET ADDRESS STREET ADDRESS %oo & Len 2L — 5"3
CITY-5T-217 CITY-87-218 %ﬁéﬁ?&% F7_. 3383
TITLE ; TITLE Wy ’ Change Aeadfion
NAME H o HAME CA'VALMA)T' & S7iAct D3 Grene
STREET ADDRESS STREET ADDRESS 5/ SO CAL CIRC/E,, / H#LB "?
eIrY-s1-2P orsize | Beet RaTBM, e Z3YIR)
THLE [ Detete TILE 57 . [ Change Mkm
HAME HAME /%’é”o&’; Ly Wﬂ%
STREET ADDRESS STREET ADDRESS %o 5, lrar 7B Lyd - -3
CITY-ST-2IP ovsre | DELRAY BsACH Ao 337}_’3
TITLE [ Datete TITLE / Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP OITY-ST-71P
TTLE [ petete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. ' hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ke smpowered.

SIGNATURE: Z e (2ey3 Ree Yrz/e, /69

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite 4 Dayt:me Phone # 7




