2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000010516

1. Entity Name

HAYES REAL ESTATE COMPANY, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90070 017 ***150.00

Principal Place of Business Mailing Address

- BAYSHORE DRIVE
omaiT GROVE FL 33133

us

1931 BAYSHORE DRIVE
COCONUT GROVE FL 33133-3216

2. Principal Place of Business 3. Mailing Address

(AN

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied Far

City & State City & State 4, FE| Number 5 081
) 6 4416 Not Applicable
i t Zi C iti
Zip Country P ountry 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD SUITE 3400
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registerad agent and tila if applicable. (NOTE: Registarad Agent signature reguired whan rginstating) DATE
i
i . . . . . . ' l

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing reguirement and elects to do so.

After MA‘:{ 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check:{Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11 _
i3 D O Datete e [ Change [ Addition | §
NAME HOLLY, WILLIAM HAYES NAME 58
streeT anoress | 1931 BAYSHORE DRIVE STREET ADDRESS §
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP w
TITLE [ Delee TITLE (O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Deiete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O vejete TITLE [ Change  [1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P R CITY-5T-21P
TLE - [ celets O Change T Addition
NAME
STREET ADDRESS
CITY-ST-2IP
THTLE [ change [} Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-IP

13. | hereby certify that the information supplied with this fili
indicated on this repori or supplemental report is true a
of the carporation or the receiver or tfrustee empowered il
changed, or on an attachment with an address, with ali (i

SIGNATURE: WS e TR0 o~

- powered.

. for the exemption stated In Section 112.07(3)i), Florida Statutes. | further certify that the information
i that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and thal my name appears In Blogk 11 or Block 12 if

B AY ) 134

SIGNATURE AND TYPED OR PRINTED NAME OF smWncsn OR DIRECTOR

LL-‘ / 'eiﬁ-&po

Dat Daytima Phone #

.



