2000 UNIFORM BUSINESS REPORT;(UBR) 5/9/00-90113-010-8150.00-5150.00

DOCUMENT # P99000062867 ~
. Entity Name i
FLED. e
HALIWA ENTERPRISES, INC. crETARY OF STAE o
Sgi &-u '.:2- o ﬂ‘?‘ L\ﬂ “JH\,‘
AIViSIEH L
Principal Place of Business Mailing Address 00 JUH _9 PH 3: 1}3
G/O DAVID J. HART, P.A. C/O DAVID J. HART. PA.
100 N BISCAYNE BLVD.. SUITE 2600 100 N BISCAYNE BLVD.. SUITE 2600
MIAMI FL 33132 MIAMY FL 33132-2306 UVTHrOG 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4, FEI Number ¥ Aoplied For
Not Applicable
Zip Country Zip Country - $8.75 Additona?
5. Cerlificate of Staws Deslred (] Feo Required
8. Name and Addrass of Currant Reglstered Ageni 7. Name and Address of New Raglstered Agent
Name
HART, DAVID J ’ Streat Address (P.O. Box Number is Not Acceptatle) oo
ﬁ-H—lmﬁ-N-qB!SQA,YNEﬁL,!D-?;SUE_ZSOO .- S [ S e
MIAME FL 33132
Clty FL Zip Code
8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State ol Florida.
SIGNATURE
Sighatuts, typad of prikted neme af regiFlened agent and titde ¥ appicable (NOTE: Ragstered Apen signature rquired whan rensiating) DATE
9. This corporation is efigible Lo satisty ils Intangible FILE NOW!!! FEE IS $150.00 ection C. ian Financi
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:::ttlgunndagal:ﬁg;mgl: neing ] ﬁ'g?oﬂzf e
(Ses critena on hiack) O . Make Check Payable ta Department of Stale
11. OFFICERS AND DIRECTORS l 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D C3 Detete TTLE [ crange [ Acdition
NAME HALIWA, RAFAEL A HAME
stReeT A00REss | AV LUIS ROCHE CON 4TA TRANSVERSAL STREET ADDRESS
orv-5i-2¢ | ALTAMIRA CARACAS VENEZUELA . cry-S1-2°
TTLE D M el e [lcrange [ Addition
NAME HALIWA, YADIRA NAME ‘
swreeTaochess | CALLE JULIO URBANO RESIDENCIAS APT. 2A SIREET ADDRESS
orv-si-2p | SEBUCAN CARACAS VENEZUELA Lny-S1-2P
TiNLE [ Detste TITLE DO change L[] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS — e
CINY-87-2P CITY-ST-2IP . -
T e e ] [ i e — [ Changz —— [ -Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Criy-S1- 2P city-5T-2p
TnE O3 Detete WILE O change  (J Addition
NAME NAME :
STREET ADDRESS SFREET ADDRESS
GITY-51-21P CITY-5T-2IP
L [ Deteta TILE O change [T Addition
NAME HANE
STREET ADDRESS : STREET ADDRESS
CITy-57-2°P A Eny-S1-21P

13. | hereby certify that the information supplied
indicated on this report or supplemantal raplr s b
of the corperation cr the receiver of trusteefem)
changed, or on an attachment with an addigs;

SIGNATURE:

isfliling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

anngaccurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
red to execute this report as requirad by Chapter 07, Florida Siatules; and that my name appears in Block 11 of Biock 12 if
th all other like empowered.

= e e D “j//ﬂé/ﬂf?
VAR

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR IRECTOR Daytme Phone

CR2E034 {9/99)



