2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS6000094048 Apr 05, 2001 8:00 am
1. Enty Name ecretary of State

HAYEK SERVICES, INC. ‘ . 04-05-2001 90014 0135 ***158.75
Principal Place of Business Mailing Address
5513 NW 72ND AVE. 5513 NW 72ND AVE.
| MIAMI, FL 33166 MIAMI, FL 33166
0042338
2. Principal Place of Business 3. Mailing Acidress
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State I City & State 4. FE! Number Applied For
65-0725979 Nat Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired K geae';g“ﬁiﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
HAYEK’ FRANSUA A, Street Address (P.d. Box Number is Not Acceptak;le) V
4420 NW 107 AVE. # 102 ‘
MIAMI, FL 33178
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corparation is eligible tlo satisty its intangivle FILE NOW!! FEE IS 3;52 6500 . 10. Election Campaign Financing $5.00 May 5o
Tax hhngﬁgugeme_ntj_n_d_e ecis 0 doso. . After MAY 1, 2001 Fee wil will be $550.0 sl TrustFund Contrioutions —  [J—— -Addeg to Fees—r
(See criteria on back) 0 ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [J change  [J Addition
e HAYEX, FRANSUA A. e
STREET ADDRESS 4420 NW 107 AVE. # 102 STREET ADDRESS
CiTY-ST-2tP MIAMI, FL 33178 CHY-ST-2IP _
TITLE O Delete TITLE oo [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME T - - NAME - A :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ' O Detete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P - CITY-ST-2IP
TIMLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '} CITY-ST-ZIF
TITLE [ Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ' CITY-§7-2p

13. | hereby certify that the informationfsupplied withdhis filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or sup plem@ntal report isitrge and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recer red 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 attachment vth a a@i 1 other ke empowered,

EIGNATURE: 2N SOR Ao pasUk \-\Aqe\¢ 3/30/0\' (305014440

SIGNATURE AND TY'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytriie Phone #

CR2E034 (11/00)



