FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P98000054356 Secretary of State

1. Entity Name 03-05-2003 90037 028 ***150.00
H & A REAL PROPERTIES, INC.

Principal Place of Business Malling Address
331 MADEIRA AVE —FH5IW-HOTHCOURT ™
CORAL GABLES FL 33134 MAM-FE-93t88—.
I — LU
_ 10860 F) I3F ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
m WeWaal FL 14 65-0843985 Not Applicable
Zip Country Zip Country - . $8.75 additional
3 3 I 76 U J. H 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
CAST, LOUIS F .
i T - L e —— e ——- .}~ Street Address (P.Q..Bax Number.is. Not Acceptabigls.- - i
8405 NW 53 STREET - sror P e e
- ’-—_-'_
TEC L7z H# 7
: City Zip Code ‘
i talbad FL | =5z

8. The above named entity submits this statement fi
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and ac‘EEpt

Ry s

SIGNATURE o . i
) . Signature, typ%ﬂ'ﬁr'ﬁmed name of registered agent and titla if applicabla. (NOTE: Registered Agenlswgn%wn ;mstati/nﬂ/‘ (ﬁ f 7—-—- DATE
]

e s ..FJLE_ NQWH 3FE_E,I—'I"G; W$1§B.‘0.9_.- R I it e e 9. . Election Campaign Financing _ . . $5_00 May Be
. After May'1, 2003 Fe‘e will' be $550.00 Trust Fund Contribution. O Added 10 Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N ome PTD O Delete TITLE [ Change  [] Addition
NAME GONZALEZ, HUMBERTO M SwiTFS HAME
STREET ADDRESS | 7 15-SWHSTH-COURT—1 O J; 6o I r STREET ADDRESS
CITY-51-2IP M|&M|'F! 33183 Miami }:4_ a3 76 CITY-ST-2IP
~ "
TITLE vsSD O Delete TITLE [Jchange (] Addition
NAME SUMMERLIN, ANNA M 3§ NAME

.STHEEIADDRES_S_W—-‘Q fe 9_.J W/ i j JSTREETADDRESS |_ . _ . e
CHY-ST-2IP MW Misni EL 3317z | cmv-stze e T T
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TWLE [ Delete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. I'hereby certify that the information supplied sith this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rggort’is true 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 trusjée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

sianature. L0 RE REQUIRED D P

snsNA‘r}he‘aanpEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

RCESION

CR2E034 (10/02)

¢



