FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 8:00 am

DOCUMENT &GO OCO WL Se{retary of State

1. -Entity Name
e 05-21-2001 90353 039 ***150.00

HA DONT TNC. , f//

Principal Place of Business Mailing Address

18090 CoLAWS AVE
=1 | | -~
ﬁ\/—\'m Rench F¢) 33160 AJOY066L

2. Principal Place of Business 3. Mailing Address . -H,,
[0L2 NE 04~ A ANE
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ‘ 4. FEI Number Applied For
N.HIAHL BEACH, FL 5-06605 38 Not Applicabis
Zip Country Z Couniry » ) $8_75 Additionat
éa \“F q L) 8 A 5. Certificate of Status Desired | Fee Required na
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CH 'A GOH 'A R" AWA H ) T - -:S‘:réa;i_;re;;s (P_.Olggx Namber is Not Ac_c:e-pltdt-)le.)” = T

1022 NE K04 LANE

_ 33139
N.H‘AH\ 6E‘7\C’H t FLI City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changinb its registered office or registered agent, or beth, in the State of Florida.

. . ¥h
SIGNATURE ﬂ% %/ ANVAHARIA  CH A CretiARL ﬁ?ES:bENT‘ )%(/p 9194 [ 72's74

SAWJW. typed & printed name of registered agent and lille it applicable. {NOTE: Registered Agenl signatura raquired when reinstating}
7
9. Th|sf.(|:.orporatif3n is e||g1b\de t? satlsfydlts Intangible FILE NOW!I! i::EE IS;H$150.505% o0 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) d . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TITLE [ oelete TIMLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stme. |- L CITY-57-2IP
THLE [ elets TITLE ‘ Ol change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TITLE . L I Geleta TILE O change [0 Addition
NAME - .o NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-57-21P
THLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied 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 or supplernental report is true and accurate and that my signature shalt 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 121
changed., or on an attachment with agsaddress, with f like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 1 Daytitha Phor

AN HAR A CIACTE 4R B4 )24 z-%’t?/ éég)mmz;

CRZ2E034 (11/00)



