2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 44665 .
ot P970000446 May 09, 2000 8:00 am
HANPA CONSULTING, INC. - Secretary of State
05-09-2000 90054 008 ***150.00
Principal Place of Business Mailing Address
5300 NW 33 AVENUE. STE #117 5300 NW 33 AVENUE, STE #117
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33209-6318
us us :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0829 101 Not Applicakle
i t i o) i
e _ Country op ountry 5. Certiicate of Status Desied ~ []  $8-79 Addifonal
Fee Required
6. Namea and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name S —_— . o= ——
SERCHAYs ALLAN Street Address (P.O. Box Number is Mot Acceptable)
5300 NW 33 AVE, STE #117
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if apphcable. {NOTE: Registerad Agent signatura required whan reinsiating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
- . 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs;‘gzn%agoi?:?brlugfncmg | f‘%‘gomhgiife
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O peiete THLE O Change [ Acdition
NAME HANSEN, SUSANA NAME
STREET ADORESS | 5300 NW 33RE AVE, STE #117 STREET ADDRESS
CITY -$T-21P FORT LAUDERDALE FL 33309 LTy -87-21P
TITLE ] Delete TILE [T Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O perete | Rt () Change (1 Addition
NAME NAME
STREETADDRESS | - =STREET ADDRESS s
CiTY-S1-2P . Iy -S1- 1P
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CiTY-ST-2IP
THLE 3 oelete TITLE (O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T- 2P CATY-5T-2P
TITLE [J Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sestion 119.07(3)(j}, Florida Statutes. | further certify that the 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 corporation or the recoirer Gfugtee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appearsft Block 11 or Block 12 if
changed, or on an attagh i agfaddress, with all other like empowared.

SIGNATURE: =URSSaEdAVSEn ‘f/-wf / LOOO Jar)] ¢1-46¢C

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ Dayticsd Phone ¥
-




