2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000033526 May 04, 2000 8:00 am

1. Eniity Name

HAASE POSNER ASSOCIATES, INC. Secretary of State

05-04-2000 90182 006 ***150.00

Principal Place of Business Maifing Address
HO0-E-HILLSBERO-BEYD#400 1486-E~Hit+6B0R0-BLVD 100
DEEREIELD-BGH-EL-L3441 DEERRIELD-BGH-FL 234414202
L9
Suite, ApL. #, etc. < 3ite, &etc. N.jL DO NOT WRITE IN THIS SPACE
4r 204 Ou
ity & Statg City & State 0 4. FEINumber  eg) Applied For
{ SQ(\\ G ﬁ'Jﬂ ,Fu "") 746951 Nol Applicable
ZlF:g gcp (| Coun(y.)s f*— 4 Country 5. Certificate of Status Desired O gg'gesqﬁ:ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o _ e [ MName o - — . . . o~
POSNEH' GARY Street Address (P.O. Box Number is Not Acceptable}
21205 NE 34TH AVE., #806
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement igr the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prrﬁd name of ﬁwstered agent and titie it applicable. {NOTE: Registered Agent signature required when renstating) DATE
e oo gdato ™ | oy War 5 2000 Foa wil e sosop | > EecienCamsoninencng | $5.00 ey oo
o TS ¥ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P/D O Delete TImE Clcohange [ Addition
NAME POSNER, GARY NAME
sTReeT ADDRESS | 21205 NE 34TH AVE., APT 906 STREET ADDRESS
CITY-5T-2P AVENTURA FL 23180 CITY-5T-2IP
TLE S O Delete TILE [ change (7 Addition
NAME HASSE, [RVING NAME
s ADDRESS | 3201 S OCEAN BLVD., #PH-2 STREET ADORESS
CITY-ST-7IP HIGHLAND BCH FL 33487 CITY-5T-2IP
TE O Delete TITLE [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O belete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TILE [ pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S7-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectien 119.C7(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparatian or the recaiver or trustee empagered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, {¥ all other like empowered.
Y|2s)oo  G5y) 574-5225
’ -

SIGNATURE:
F _~"Daytime Phons #

CR2EQ34 19/99)



