2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P97000001640 Jan 28,2000 8:00 am
HAC INTERNATIONAL, INC. Secretary of State
01-28-2000 90096 030 ***150.00
Principal Place of Business Mailing Address
1334 N UNIVERSITY DR 13 N UNIVERSITY DR
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 333224734
i T O
Suite, Apt. #, ek.:. : Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State Cii.y & State 4. FEI Number Applied For
65-0728245 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name T
CAHAN, RICHARD Street Address (P.O. Box Numt;er is Not Acceptable)
C/0 BECKER & POLIAKOFF
5601 BLUE LAGOON DR, #100 ' .
MIAMI FL 33126 City “FL | 2P Coce

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

SIGNATURE
Sighature, typad or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
e o s | ator MaY 1,2000 Foo wilbe sssboo | " ERSUnCampainFiancig - $5.00 oy 5o
gre . ; - Trust Fund Cantribution. O Added to Feas
(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 PD [ Delete TITLE O change [ Addition
NAME COHEN, HOWARD NAME
STREET ADDRESS | 2579 MAYFAIR LANE STREET ADGRESS
CITY -ST-2IP WESTON FL 33327 CIry-ST-2P .
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE - N 1 Delete TE . - - oo e ID_Chavngg. [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIMLE [ palste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-57-71P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certity that the informatian supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agiresseyit thifr Yke empowered. -
. i ’ /
SIGNATURE: ___/ d /wwﬁtﬁ / 5‘7‘5/90 WY @3t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR i Date Daytime Phone #

NIRRT

CR2E034 (9/99)



