2000 UNIFORM BUSINESS REPORT (UBR)

D g&ﬂ"ENT # P96000005782 Jan 19%%(%)])8'00 am

HABA, INC. Secretary of State

01-19-2000 90005 034 ***150.00

Principal Place of Business Mailing Address
6531 TAYLOR STREET 6531 TAYLOR STREET

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-7643

- e W e W e = -

T > e 1 RO ONRETT
(o531 ‘Td‘n.lz/ or - '
?ui e, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
Hollgruooel Flieida | 6531 Taylor S -
City & Sigfe City & State 4, FEI Number Applied For
. = Mr:‘d{ d 65-0643779 Not Applicab!
Zip ouniry léiﬁ;//?vaJ Country 5 . fs red 0 $8.75 Ad:iﬁof,:ma -
%3 01—‘-{ 0w G c! 33014 B(’ ower CJ . Certificate of Staius Desire Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - A Name T -~ ™~
BABECK,, STEVEN
BABECKI, STEVEN Straet Address (P.O. Box Numbeg is Not Acceptable)
6531 TAYLOR STREET 531 Ty lsr LF-
HOLLYWOOD FL 33024 /
City Zjp Code
Holly weed FL | 935% ¢

8. The above named entity submits this statement for the purpese of changing its registered office or reg}!tered agent, or both, in the State of Florida.

SIGNATUHIWM W JG’M STEVEN /). BABECK/ e 2 ///0 /00

/_ ygnalura, typed or prinigd name oﬁemslamd agent and it if applicable. (NOTE: Registerad Agant signature required when reinstating)’ : ¥ DAT’
) N L ) n
-8 Ivjff:(r:-g!pqratfgg is ell\gzbga 1(]) setltlffydlts Intangibie, | . Fl:\.‘lEAYNOVJD!.. FFEE |S'"$1 50.00 o 10. Election Campaign Financing $5.00 May e
pupe TXHlING requirerment and elects 10 do so. , After 1, 2000 Fee will be $550. Trust Fund Contribution. | Added o Fees
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE ClChange [ Additicn
NavE BABECKI, STEVEN HAME

STREET ADDRESS 6531 TAYLOR STREET STREET ADDRESS

CITY-§T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP

TNLE [ Delete TIme [JChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

THE 1 oeiete TRE ] Ghange {1 Additian
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-2IP

TITLE T [ celete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP cITY-ST-2IP

TITLE [ Celete TITLE [C] Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-ZIP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF GITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ali other like empowered.

- . . ar

24 STEVEN M. BABrckl s/ fon  (F54) 9035141

SIGNATURE AND TYI{ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date/ Daytima Phona #

PRI

SIGNATURESY;
/ .

o~

CR2E034 (9/99)



