2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069631

1. Entity Name

HA&GP HOLDINGS CORP.

Principal Place of Business

11814 SW 92ND TERR.
MiaMi FL 33186

Mailing Address

11814 SW 92ND TERR,

MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

00003946

i

DO NOT WRITE IN THIS SPACE

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90014 035 ***150.00

AR

|

City & State City & State 4. FEI Number 65‘0782089 Applied For
Not Applicable
T 2y T — N T Ve B R — .
Zp Coufity e Countiy——— — +|_5, Centficate of Staws Desired — [} _-$8:19.Addional _

Fee Required -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
JOANNOU, HARRIET Strest Address (P.O. Box Number is Not Acceptable)
11814 S.W. 92ND TERRACE
MIAMI FL 33188
City F L 2ip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registerad agant and title it applicabla {NOTE: Ragistered Agent signature required when reinstating} DATE
., Thi jon is eligi isty i ibl " B . . .

: ?7T‘fﬁt;rir;?orailgn is e,f;iﬁ-;? s;z;;io)i;;‘lman@ e | FILENOWIN F@ISI $150.00 ‘ 0. E - Foa $5.00 MayBo— |-
i a 5T ' - Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O Detete TME [ Change  [C] Addition
NAE JOANNOU, HARRIET NAME

STREET ADDRESS | §1814 SW 92 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33186 CITy-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-87-2IP CITY-ST-2IP

TILE [ Detete TITLE {JChange ] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS _————

CITY-ST-ZiP . .- —f CITY-§T-2p—-—{== "

TiTLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21IP

TITLE 1 Detete TITiE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- §7-2P i ey~ 3T-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chaﬁr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂ%% ith all/z:?eﬁwo)*‘g‘e% 3 a4

SIGNATURE:

/-8 -260/

30 FJ-¢ P

SIGNATURE AND wp@ba PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

]

:

CR2E034 (10/00)



