FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT #  P97000001640 Secretary of State
1. Entity Name 02-03-2003 90049 002 ***150.00
HAC INTERNATIONAL, INC.
Principal Place of Businass Mailing Address L
55 WESTON ROAD 55 WESTON ROAD
STE 204 STE 204
B—— —— TR T
2. Principal Place of Business 3. Mailing Address
| :‘1:15;5 W2 B d-Coturt 777‘; W 2nd Court
Sulle, Apl. #, efc. | Suie. '_“pt' #, etc. IZ(,\CHECK HERE IF MAKING CHANGES
YPETT = “cnyéfstsxe-‘ T 4. FEI Number Appiied For
Hialeah —E1L Hialeah , o 65_0728245 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
23114 N A Fee Required
S Name and Address of Current Hegis’l’e‘f’eﬁ'ﬂg?m 7. Name and Address of New Registered Agent
i " " Name ~ - e ey R e A G Sl e~ - =
CAHAN' RICHARD Street Address (P.O. Box Number is Not Acceptable)
C/0 BECKER & POLIAKOFF
5601 BLUE LAGOON DR, #100
MIAMI FL 33126 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agant and tille if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
o 9. Election Campaign Financin
- _After May 1, 2003 Fee will be $550'°0__ Trust Fund Copnlr?bution. ‘ O fc?:l.e‘a!(?ohgaeisa °
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME COHEN, HOWARD NAME
sTreeT anoress | 2678 MAYFAIR LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 23327 CITY-ST-IIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TME - o oD pelete_ . W TME o e e e e _[Jchange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 1 Daiete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE ‘ i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-§T-2IP
TMLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP

12, | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an address, with all other like

powere How
SIGNATURE: SUKM HEUREEE uml,%&ié%&df \halin J6Eur-0€20

SIGNATUKE ;}Im TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

?_

(-3 AF)

CR2E034 (10/02)



