| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P98000067893 ecretary of State

1. Entity Name 04-24-2003 90180 014 ***150.00
HAFT DECORATES, INC.

Principal Flace of Business Mailing Address
C/O RICHARD J HAFT C/O RICHARD J HAFT
T93-NE- 9T 433 NE-OITH-GF
B R H"Ilm ”I "m llm "m Ilm |Im ""I Ilm l"l] 'I'll ]I]“ lm lm
2. Principal Place of Business 3. Mailing Address
PZeo N:Brysitore DR Gre0 N BAYs
Suite. ApL #.sic. Suite, Apt. # etc. yCHECK HERE IF MAKING CHANGES

W Z;;Iti Sh[oﬁ,g ;.L, 0??« & State SM% F:—‘/ 4. FEI Number 650861651 :Efgepi ::arble

Zip ) Country Country . ) $8.75 Additionat
;’; i ? %/ (}S-ﬁ, ZJ’%@ ¢ g%’ U% /9’ 5. Certificate of Status Desired O Feo Flequirec; ona

- . . 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name T
KAHN, DONALD J Street Address (P.O. Box Number is Not Acceptable)
317 71ST STREET
MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and tite il applicabla (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - . '
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feg will be $550.00 Trust Fund Centribution. G Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O change {7 Addition
NAME HAFT, RIGHARD J NAME
stheer aoress LAHSO-NESTTH.ST 720 © AJ.: @ﬁ"fs foRs -~ Da STREET ADDRESS
cy-st-z2p | MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE "\_ O oetete TITLE [ change [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITE : . . Ooeete e _ - B R _ [change [ Addition
NAME " NAME T Tt '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P : CITY-ST-2IP

12. | hereby cermﬁ that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 {eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, cr on an atlagihent with an address, with ail cther like emzcwered

SIGNATURE: A ALY EERES ED /»)—/03 305~ 756 [C04

U SIGNATURE ANDTVD oh pmnrfﬂume OF SIGNING OFFICER Oft DIRECTOR Date | Daytime Phone #

CR2EG34 (10/02)



