- —_—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000019889

1. Entity Name.

HANEROT FLORIDA ENTERPRISES INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90039 037 ***150.00

Principai Place of Business

C/0 UNITED CORPORATE SERVICES. INC.
801 N.E. 167TH STREET. SUITE 300
NORTH WIAMI BEACH FL 33162

Mailing Address

C/O UNITED CORPORATE SERVICES. INC.
801 NE. 167TH STREET. SUITE 300
NORTH MIAMI BEACH FL 33162-3729

2. Principal Place of BusnessC/0 United
Corporate Services, Inc.

3. Mailing Address ¢/0 United
Corporate Services, Inc.
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Suite, Ant. #, elc. Apt. #, efc DO NOT WRITE IN THIS SPACE

gZdé SOgHIS’eh Dadeland Blvd. 32§§ gﬂgh Dadeland Blvd.
uite

City & State City & State 4, FEl Number Applied For
Miami, FL Miami, FL 13-4052376 Not gt

Zip Cauniry Zip Country » . $8.75 Additional
33156 33156 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. e eUNITED-CORPORATE SERVICES:INC.———— -

Street Address (P.C. Box Number is Not Acceptable}

9200 SOUTH DADELAND BLYD.
SUITE 508
MIAMI FL 33156 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 Florida.
SIGNATURE
Signalure, typed or printed name of restared agent and ttla if applicable. {NOTE' Ragistered Agent signatura raguired when reinsiating} DATE
9. This f:.orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 I
g re Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE (] Change [
NAME DUM, MORIC NAME

streeTacoRESS | /O 551 FIFTH AVENUE STREET ADDRESS

CITY-5T-2P NEW YORK NY 10176 CITY-ST-2IP

TITLE [ Detete TITLE  Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CiTY-ST-2F

TILE {7 Detete TITLE O Change [
NAME S S - B EN L TYReY " : -
“STRErT ADDRESS | o - STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TIRLE O Delete TMLE OJCrange [2°.
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-87-21P . CITY-ST-2IP

TITLE [ Delete TITLE "[Change [
NAME NAME

STREET ADDRESS STREET ADDRESS /

[TY-ST-ZI -8T-
G ST-2IP CITY-$T-2IP /‘/_ /L
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es. | further certify ihai &
er oath; that | am an oﬁlcer o o
ame appears in Block 11 or E!Iock ir

(212) 880-9852

EIGNATURE:

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vV

Daytime Phone #

Date %= LLHe0




