0213916

FILE NOW FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris i
ANNUAL REPORT s Secretary of State ;

DIVISION OF CORPORATIONS 05-10-1999 90206 024 ***150.00

1999 |
DOCUMENT # Pg7000059919 - |

1. Corporation Name - - 1i

HAES INESTIENTS & AN G N

Principal Place of Business Mailing Address

2847 N W 7TH STREET TT48.CAMINO REAL '
APT G-I : APT G4 i
MIAMI FL 13125 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE 1
us 3. Date Incorporated or Qualifed ;
07/09/1997 B |
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For . !
21] 2842 M) 2STT 2] 2847 MW 7 ST 650793806 Not Applicable i
Suilte, Apt. #, etc. o Sulte. Apt. #, etc. 5. Cerlifcate of Status Desired 3 $8.75 Additional E
EI A ;l Fee Required l
City & State - City & State 6. Election Campaign Financing $5.00 may Be .
23] Atsipy £L 28| AAt ) -0 ROZ Trust Fund Contribution O Added to Fees I
Zip — . Country Zip . Country 8. This corporation owes the current year Intangible
—2ﬂ 331»J E} 1S "+~ E‘ 33740 m‘ s A Personal Property Tax. Oves i I
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerod Agent I
81| Name i
LAGOS, RAMON § | f
7740 C AM'NO REAL 82| Street Address (P.O. Box Number is Not Acceptable) -i
APT G311 - &3 i
MIAMI FL 33143 - SN ’
ity ip Code i
FL ;

N
11. Pursuant to the provisjns of Segtions 607.0502 ang’ 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing:its registered
office or registered age h State of [forida. Such change was authorized by the corporatien's board of directors, § heréby accept the appointmept as registered

agent. | am familiar » a.abligatiphs of, Section 607.0505, Florida Statutes. @f i
SIGNATURE ' /& 9@ . 3

gn.’skurg, tfad of printed name of registered agend title: if applicable. (NOTE: Registered Agent signature required when rainstating) CATE [ = ¥
12. Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o Bii
TME PVST : [] DELETE 11TIME [JChange  [JAdditon | — } i
e LAGOS, RAMON § 12nwE 311
streeTaporess| 7740 CAMINO REAL, APT G-311 13 STREET ADDRESS i B
cTy-sT-2F MIAMI FL 33143 14GITY-§T-2IF 2 at
TIMLE D ‘ [ DEs£TE 2.4 TMLE [JcChange  [JAddien | © J:°
NAME LAGOS, RAMON S 22 NAME
sweetanoress| 7740 CAMINO REAL, APT G-311 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI-FL 33143 2.4 CITY-5T-2P
me i CJ DELETE J1TILE CChange (1 Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2P 34.CITY-$T-2P
TIMLE ) DELETE 31TME [CChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 511ME CJChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST-ZIP
TITLE [J DELETE 61TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P . 6.4 CITY-5T-ZP J
74. | hereby certify that the information suppffed with this filing dg®s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual re ar supplemental annual repgf is true and accurate and that my signature shall have the same degal effect as if made under oath; that | am an
officer or director of the f?p‘a: afion dr the receiver or trugfee empowe! execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if cl aqg’. or oh an attachment with an address, \;Iit all gther-like empow

SIGNATURE: UL @M/mﬁ’”) C'!///c?/@@

NING OFFICER OR DIRECTOR { Date T Daylime Phone #




