- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010516 Mar 28, 2001 8:00 am
e & Secretary of State

HAYES REAL ESTATE COMPANY, INC. - g0t 0T 010 *et 20,00
Principal Place of Business Mailing Address
1931 BAYSHORE DRIVE 1931 BAYSHORE DRIVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 s
us us
AR e 0 MR
6H6G S, B9V sTeeeT | GHob S.4). BYY stecel
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
m ﬂ”?l ‘_‘CZOR/DA MJHMI M leelbﬂ 65-0814416 Net Applicable
conZifey e | County | 7ip § Country , - . 8.75 Addit
331% . Usg . N 33,({3'—'1—* - ?U5ﬁ'.‘}__"ﬁaq. 5. Certificate of Staus Desired [ gea Hequi?:d'tloﬂél L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\;ASLSIEJ?: glljSLéEYONREPgE\?DTESlSJﬁ?;%SO, INC. Street Address (P.O. Box Nurr\ber is Not Acceptable}
MIAMI FL 33131
City ' FL Zip Code -

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

SIGNATURE
Signature, typed or printed name of registered agent end utie if applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE
8. This Fprporatic_m is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ﬁChange [ Actition
NAME HOLLY, WILLIAM HAYES NAME
steeraooiess | 1931 BAYSHORE DRIVE swEovess | GHGG S.G). BH SreesT
em-sT-2P ) COCONUT GROVE FL 33133 OITy- ST-2if MBI, Ph. 33143
TILE 3 celete TLE . T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e - N T i R § " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7/P
L [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repcrt or supplemental report is trug 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: _ bts -

SIGNATURE AND TYPED OR PRINTED HAME VEIGNING OFFICER OR DIRECTOR Data Daytima Phone #

0157174

CR2E034 (10/00)

l.



