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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000085063
/

1. Entity Name

HAZEK CORP.

Mailng Address
7695 SW. 104TH ST. STE 20
MIAMI FL 33158

Principal Plage of Business
7695 S.W. 104TH ST. STE. 200
MIAMI F1, 33156

FILED
May 29, 2002 8:00 am
Secretary of State

04-28-2002 90722 001 *6,300.00

87594

KAV R

2. Principal Place of Businass 3. Maiiing Address

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

City & Siale City & Stats 4. FEl Num T ™ Applied For

65-1070S07 i
Zp Countey Zip Country 5. Cerfiicate of Status Desired ) $8+7D Additional
Fee Raquired
§. Namea ehd Addreas of Current Reglstered Agent 7._Name and Addreas of New Reglstered Agant
—te bt e s - P ), 1oy —_ — .
y P Street Address (P.O. Box Number is Not Acceptable)
7695 S.W. 104TH ST. STE. 201
MIAMS FL 33156
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agant, or both, in Ihe State of Florida.
SIGNATURE
Signature. typed or péinied name o regisiered agent and tte # applicable. {NOTE: Aagisterad Agant ig 1BCULrSd Wher) 1o ") DATE

9. This corporation is eligible ta satisly its Intangible FILE NOWI!! FEE IS $150.00 lecti . ‘

Tex liling roquirement and elecis to do $o. After May 1, 2002 Feo will be $550.00 10. Election Campalan fnancing $5.00 may o

(See crilerla on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SPD [ Detete TME Clchange [ Addition { S
NAME UTTMAN, ERIC P NAME &
steeet aponess | 7695 SW. 104TH ST. STE. 201 STREET ADORESS §
crv-st-ze | MIAMI FL 33158 CITY-§T-7P §
TTLE O pelete e [ crange [ Addition | &5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
g 0 Detets me Ol change [ Adetlion

_ NAME . _ _ . NAME i . .

STREET ADDRESS STREET ADRESS ———— - —
CITY-ST-2IP CITY-§T-2P
TME O Detete me [Jchange [ Adotion
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-51-2P CITY-§T-28
TIME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§7-2P
TILE [ Detete me O change [ Addirion
NAME RAME
SYAEET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-ST-2IP

13, | hereby cartim that the information supplied with this fifl
indicated on this report or supplemental report is true an
of the carporalion or the recelver or trustes empowered 10 execute this report as re

ng doas not qualify for the axemption stated in Sactl

accurate and that my sigrature shall have the same Jegal e
quired by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 i |

changed, or on an attachmant with an addras rlike empowered. i
2z P m . AP
SIGNATURE: __SICEZ0E RECGGE (MAN ® e « - APR1 9 20p

ion 112.07(3)i), Florida Stalutes. | further certify that the information

slect as if made under oath; that | am an officer or direcior

5KiNATURE AND-CEERQWTFRINTED NAME OF SXGNTNG OFFIGER OR DIRECTOR

Data Daytime Phona #




