“ " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000019889

1. Corperation Name

HANERQT FLORIDA ENTERPRISES INC.

Principal Place of Business Mailing Address

G/O UNITED CORPORATE SERVICES. INC.
801 NE. 167TH STREET. SUITE 300
NORTH MIAMI BEACH FL 33162

C/0 UNITED CORPORATE SERVICES. INC.
601 NE. 167TH STREET. SUITE 300
NORTH MIAMI BEACH FL 33162

.

DO NOT WRITE [N THIS SPACE

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90042 049 ***150.00

AT TR

3. Date incorporated or Qualifed

UNITED CORPORATE SERVICES, INC.
801 NE. 167TH STREET

SUITE 300

NORTH MIAMI BEACH FL 33162

"Uakd Connrite, Sevviws, Thc.

2. Principat Place of Business 2a. Mailing Address 4. FEl Number I'S" qogzaj (a Applied For
21] 26] APPLIED FOR Not Applicable
Suite, Apt. #, etc. ~¢  Suite, Apt. #, etc. iti
_..l ulte, Ap uite. Ap 5. Cerlifcate of Status Desired Od $8.75 Adc!monal
22 ;‘ R Fee Required

City & State City & State o R __ |, 8._Election Campaign Financing D .-»  $5.00 MayBe
;l e o s 28 T - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l [Zﬂ EI l;ﬂ Personal Property Tax. Oves [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
31

82

Strat Addgs P.O.gox Nymbier is No! Acg?abcl? !
. Dadeloan Vet .

83

Sle. 5o

84

City (h ] o |I

CFL " 35

agent. | am fa

44, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statute: S
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herel
jliar with, an aczn thgbligaiions of, Section 607.0505, Florida Statutes.

0S5~

Oniktd Copodde Servites

s, the above-named corporation submits this statement for the purpose of changing its registered.
by accept the appointment as registered

[2449

ne.

SIGNATURE
Signaturq, typed or printed name of registered egent and lite if applicable. (NOTE: Registerad Agent signature required when ‘a&nswﬁng)
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME 1] [ DELETE 11 TITLE [JChange [ Addition
NAME DUM, MORIC 12 NAME
sreer aooress{C/O 551 FIFTH AVENUE 13 STREET ADDRESS
cmv-st-ze |NEW YORK NY 10176 14 CITY-ST-ZP
TILE {3 DELETE 24 TITLE CJChange [ Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2 4 CITY-ST-ZIP
TIME ] DELETE 34 TIMLE e [JChange [ Addition
NAME e i e -~ <R32 “-
e e m—— —TTT
- =[~ STREET ADORESS 33 STREET ADDREGS
CITY-5T-2P 34, CITY-§T-2IP
me 1 DELETE £1TIMLE {Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-T-ZP
TME [ DELETE B.ATILE [JChange  []Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-ZP
TME [ DELETE 61TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$t1-2IF 64 CITY-ST-2P

14. | hereby certify that the information supplie
indicated on this annual report or supplefe

25294

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ee empowered 16 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in

gn address, with ali other like empowered.

(212) 880-9852

L

CR7E034.(11/98)

Cate

Daytime Phane #



