2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001640 Feb 15, 2001 8:00 am

1. Entity Namse Secretary Of State
HAC INTERNATIONAL, INC. 02-15-2001 90031 025 ***150.00

Prircipal Place of Business Mailing Address
1334 N UNIVERSTTY DR 13%4 N UNIVERSITY OR

FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322 o~

e R L P N AT RO

Sljnte, Agt. #,i . 20 ’]L : S%Jite, @L #1 etc. 2@‘}, DO NOT WFiI:I'E!N THIS SPACE |
E&/& Staia-u Aex A‘a\e’” F'L__ C%Stite ! era\e}l | FL_ 4. FEI Number 650728245 :Sf::,c:, Il:;ble

Zi Count _—
2333 Country g g I 3-3 Zb Lniry 5. Certificate of Status Desired ] $8.75 Additional
% : . Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
T TE e e o NaMEs e L o
CAHAN, RICHARD Street Address (P.0. Box Number is Not Acceptable)
C/0 BECKER & POLIAKOFF
5601 BLUE LAGOON DR, #100
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
. L - ; "

9. This pgrporathn is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to €o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Detete TILE PD &] Change [ Addition
NAE COHEN, HOWARD NAvE COHEN, HOWARD

STREET ADDRESS | 2579 MAYFAIR LANE STREET ADDRESS 2578 Mayfair Lane

Cy-s1-2I WESTON FL 33327 CITY-ST-ZIP Weston, FL_33327

TILE ’ O pelete TLE [ Change  [] Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

STLE = - o]~ - — . . _ [ oelete TITLE [ Change  [J Addition

NAME T NAME - - ‘ N

STREET ADDRESS STREET ADDRESS ) ST T

CITY-ST-21P CITY -3T-2IP

TIILE [ Delete TITLE [ Change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-ZiP

SITLE ] O Delete THTLE [ change [T Acdition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filin 3 does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { {urther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 12 if

changed, or on an atiachment with anya . with al ctherlike erppowered.
Q&L_ 2/9/01 954-491-1266

SIGNATURE:\ '
SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

7 NC

CR2E034 (10/00)



