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2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000048434 Apr 23,2001 8:00 am *
1. Entity Name r};
HANVGOS HOLDINGS, INC ecreta of State
! ) . 04-23-2001 90094 009 ***150.00
Principal Place of Business Mailing Address
515 E LAS OLAS BLVD 515 E LAS OLAS BLYD o
#1100 #1100 ) Cigrer Al e
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0841416 Applied For
i Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H R Tt = Mt - e - - - | Name to- "‘/é--—«_’- = X :\{ . R - - -
ey (CraldSon] ) ESQUIRE
RICHARDSON’ GEX F ESQ. Street Add (P.0. Box ber js Not Acc@b\e)
333 N. RIVER DR. EAST #4000 TRy L g LIS [Beun
FORT LAUDERDALE FL 33301
(b ool
City Zip
[oer L auve Dace  FL | ™EE_ 233
B. 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 and titte if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
) L - ) "
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 May B¢
Tax f|||n'g rgqulrement and efecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 oaleta TITLE O Change [ Addlion | S
o
NAME RANGOS, ALEXANDER W NAME g
STREET ADDRESS | 595 E LAS OLAS BLVD, #1100 ‘ STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP g
FT L AUDERDALE F{ 33301 &
TITLE [ Delete TITLE (JChange [ Aadition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
e ' - o i NAME ’ - T T o
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-S§T-ZP
TITLE [ pelete TITLE ) Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the information i i is fju oas not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or ementa 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 thgrfeceiver or trusiee e to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bicck 12 if
changed, or on an att all other like empowered,
SIGNATURE:
NAME OF SfiaynG OFFICSA OA DIRECTOR Date Daytime Phone #




