FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

| conmom Mar 04 1997 8:00am

CORPORATION
Secretary of Slate

JAL REPOF
ANNL‘|99{7 " DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P9B000094048 (1)

» Corparatan Noanw:

HAYEK SERVICES, INC.

.

AR A K

TPrincpal Blace of Buseoss o T i ng Address
17550 NW 67TH PL. #J 17550 NW 67TH PL. #J
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015-5849
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
L - 11/15/1996
2. Principel Place of Business l 2a. Mailing Address 4. FEI Number Applied For
21 o Rt 65-0725%979 Not Applicable
Surte, Apt #el Suite, Apt #, etc iti
e ) e, Apt ' 6. Certificate of Status Desired O $8.75 Addlmunal
22] o o o 27| Fee Required
CGilyasae ] Cry & State 6. Election Campaign Financing $5.00 May Ba
) R Trust Fund Contribution Added 10 Foes
_ Country e | Country 8. This corporalion has fiability for intangible tax under s. 199.032,
25| 29 30! Fiorida Statules Cves [ENo
i i 9. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Reglisterod Agant
HAYEK, FRANSUA A 81| Name
17550 Nw GTTH PI' ‘J B2| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33015
B3
3
B4| City FL 85) Zip Code

5 of Sechang 607.0602 and 6071508, Florida Stalules, he abave-named corporation submits 1his statement for the purpose of changing its registered
nt or both in the Stale of Hun(‘ld Such change was authorized by the carporation’s board of directors. | hereby accept the appolniment as regislered
th and ascepl he obigations of, Section 6070504, Florida Statutes.

agisit | ani farn ar

SHENATURE . . -
Iyt Hmf [SRTE s and L it appli INOITE Rogsiored Agent sigriature required when reinslating) DATE

(12, oo ns AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D CToaere 11TIE [ trange  [J Addtion | &
v HAYEK, FRANSUA A 2NANE 3
s o | 17550 NW 87TH PL. #J 13 STREET ADDAESS a
Clv-gtap MIAMI LAKES FL 33015 14C1Y-31-2P &
m_u R T [:l GELETE 21 TILE D Change [T Addition |O
(R 2.2 NAME
STREED AOGE 2.3 STALET ADDRESS
CIIY - 51 AP o ] o 2 4LIMY-51-2P

e T [ Torwere 31 THLE [Tchange  [J Additien
NAM 3.2 NAME
STREE] A 3.3 STREET ADDRESS

LY Sl e+ e e a4 CITY-S1-2IP
T [T DeLete 41 7ILE [ changs T Addition
HAME 4 2 NAME
SIHEFT AR 43 STREET ADDRESS
(Y8077 S40HY-5T-7P

EEEITEE S T [ DeLeTE 51T (T change [ Addition
HAL: £2 NAME
SlAEL ] ADDR: G5 53 STRLET ADDAESS

| iy 517 o o 540TY-S1-2P
T T [JotLete 61TILE [T Change L] Addition
HEME £.2 NAME
SIREET AT LS, 6.3 STREET ADDRESS
CATY-51 i 64 CITY-ST-2IP

|94 e Horeby certly thal theinformation stpphod with this fing does nol qualify for the exemption stated in Section 118 07(3)(i}, Florida Stalutes. | further cerlify that the
infarmal o weatend on Ihis @nnual report o supplemental annyal report is true and accurate and that my signature shall have the same lega! effect as # made under oath; that
lan an olh Of chtgton of the: corporation or the receiver or Lrkitep empfwgred to execute this report as required by Chapler 807, Flonda Statutes, and \hat my name

appaenrs o Hocs 17 o Block 13 changed, or on an at(Sge ipess
AgD;._?,b 167 (305) 823-4821

SIGNATURE FRANSUA As Mgglﬁmcnmmt Dare Deyfima Phone #

SGNATUARE ANG TYPEQR

“
N
S
i

OF Sra




