2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000079936 . - Apr 17,2000 8:00 am

1. Entity Name

HAVEN WOOD INCORPORATED ecretary of State

Ch e g An 04-17-2000 90143 036 ***150.00
Principal Place E_)f Business, 7}: Mailing Address
2871 NWBCT 0 T e 2871 NW 8CT
FT LAUDERDALE:FL 33311 FT LAUDERDALE fL 33311-660%
us us

[ 8 et LRI

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— Ji & State P 4, FEI Number Applied For
2 L F IE 20&0‘—2&0141'{ s L 650863540 Not Applicable
'32% g k‘ Country élpg g ” Gountry §, Certificate of Status Desired O ?g'ggqlﬁ?e‘gﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i - . . Name 5? G:L ; %5 !iL}

= ey B e

- HAROLD'-MARAGH - - - c— Street-Address (P.O. Box Number is Not Adceptablé) ™ h T
2871 NW 8 CT 29F! Kl (V¥4 § &'k

Al |

FT LAUDERDALE FL 33311
City = ' ' %9?
/"L,QJ!MG/{. FL | 8%3%/.
8. The ahove entity submity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ +
SIGNATUR g—e.s’- Icfm /= A - m
ig¥ture, typed or printeginame of ragistered agent and titla if applicabls. {NOTE: Ragistered Agent signature requirad when reinslating) DATE
9. $hlsf$orporatlciir; is el;glblj tT ;f\t\ffydlts Intangible FILE NOW(:;] FEE l-".‘f 5150.0500 10. Election Campaign'Finéncin_g R $5.00 May Be
ax i “”9 rgqu ment and giecls 1o do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Corgtribution'. N . E]' "\ Added to Fees'
{See criterla on back) a Make Check Payable to Depariment of State Co ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D B AR Delete ">+ * 4 “TALE T change [ Addition
e -+ - | MIARAGH, HAROLD A NAME
sTRecT AcDRESS | 2871 NW 8 CT STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33311 CITY-ST-ZIP
TILE [ Dekete TITLE Ochange [ Addition
Y S NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-ST-2IP
TILE O pelete TILE Tchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-81-21P ) ’ CITY-ST-2IP
TLE o - Delete TITLE . _ [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 Celets THLE . "ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TTLE [J change [ Addition
NEME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that thegnformation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reportpr§ufplemental report is tpue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or theYedgier or lrustee empoyfered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, wijh all other like empowered. fo

v~
N,

e /= tp= Z00D. ok bbb %38

5 . an -
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

TURE AND TYPED OR

CR2E034 (9/99)



