2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P96000053764 Mar 04, 2000 8:00 am

1, Entity Name |

H.A. IMPORTS & EXPORTS, INC. Secretary of State

03-04-2000 90023 029 ***150.00

Principal Place of Business Mailing /i?\ddress
1000 COVE CAY DR 1000 GOVE CAY DR
APT 3£ APT 3E | e e A
CLEARWATER FL 33760 CLEARWATER FL 33760-1222
us us ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3367640 Applied For
Not Applicable

Zip Country e ’ Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j . A ‘_ Name - _ .
HADEOMEROWC’ ASIM Street Address (P.C. Box Number is Not Acceptable)
2225 NURSERY ROAD BLDG. 24 APT. 101
CLEARWATER FL 34624
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and ulle f applicalble (NOTE: Registered Agent signatura required when reinstating) DATE
B s g ™ | atar Mt 12000 Fag wit o 855 10, Eleston CampoignFrancig _ $5.00 ay 8e
1 ' > Trust Fund Contrioution, O Added to Fees
(See criteria on back) Make Check Payable io/Department of State
11. OFFICERS AND DIRECTORS 12— " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE T cChange [ Addition
NAME HADZIOMEROVIC, ASIM NAME
STREET ADDRESS | {000 COVE CAY DR APT 3-E STREET ADDRESS
om-st-2¢ | ¢\ EARWATER FL 33760 | o-st-2p
TE L O3 petete TWE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-5T-21P
TITLE [ pelete TILE [J Change  [J Addition
NAME - HAME - :
STREET ADDRESS STREET ADDRESS
LITY-ST-21P GITY-8T-21P
me [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
g1113 [ pelete TMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin do:es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 121t

changed, or on an attachment wit address, wilks rike empowered.
/ : b srpee s
. i R ,ﬁAhr,ﬁW _ -
SIGNATURE: ___ /A 0.4\ V2 R-R6 ~ oo

SIGNATURE AND TYPED OR PRINTED NAME O‘F SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #

CR2E034 (9/99)



