FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P98000010620 /- Secretary of State

1. Entity Name 03-11-2003 20133 038 ***150.00
HAYES-BEIN REAL ESTATE COMPANY

THE

Principal Place of Business Mailing Address
2210 SW 28TH STREET 2210 SW 28TH STYREET
COCONUT GROVE FL 33133-3123 COCONUT GROVE FL 331333123
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulle. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.08 1 9565 Not Applicable
Zip Country zip Couniry 8. Certificate of Stalus Desired O $8'75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WILLIAMSON, JULIE A.S. ESQ,

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

C/O AKERMAN SENTERFITT & EIDSON, P.A.

ONE SOUTHEAST THIRD AVE., 28TH FL

MlAIN'“ FL 33131 ) City FL | ZrCode

8, Tr)é above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Pl
SIGNATURE
Signature, typed or printed name of registeract agent and fitle if applicable. {NOTE: Aegistersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME [ Change [ Aduitian
NAME WILLIAMSON, JEFFREY BEIN NAME
STREeT ADDRESS | 2210 SW 28TH STREET STREET ADDRESS
crv-st-ze | COCONUT GROVE FL 33133 CHY-ST-ZIP P
TILE D [ oelete TITLE IE/Cnange [ Addition
NAME HOLLY, WILLAM H NAME
STAEET ADDRESS | G488-SW-O4TH-STREET | 2 Alond Yea, sETaooRess | A 2H, Alhasboroa
&
on-s-ar | MAMAFESSHS - o\ 233134 CITY-ST-2P Coku\ Gables, FI 33134\
TITLE : -7 petete - TITLE ) - - [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tine 7 Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-sT-2IP
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

12. 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or girector
of the corparation or the receiver or trysteg sre qwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or en an attachment w' all other like empowered.
=!' \ o [ 3
o { N7 E [ s
SIGNATURET ey NS QUTRT 040
P FTRTS § NAME OF 53 HORDHECTOR " Date Daytima Phone #

CR2E034 (10/02)



