2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062872 Jun 09. 2000 8:00
1. Entity Name lln ] . am
HALIWA GROUP, INC. Secretary of State
06-09-2000 90004 023 ***150.00
Princip-al Place of Business Mailing Address
C/Q DAVID J. HART. PA, C/O DAVID J. HART. P.A.
100 N BISCAYNE BLVD SUITE 2600 100 N BISCAYNE BLVD SUITE 2600
MIAMI FL 33132 MIAME FL 33132-2306 - -
FF T sV OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Vopplied For
¥ | Not Agplicable
7P Couniry Zp Couniry 5. Certificate of Status Desired [} $8'75 Additional
. et o ~ : Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
HART' DAVID J Street Address {P.0. Box Numt;er is Not Acceptable}
100 N BISCAYNE BLVD SUITE 2600
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent end tile if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihis ﬁorporatQQn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
{See criteria on batk) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TITLE [Jchange [ Addition

NAME HALIWA, RAFAEL A NANE

sTREeT A0oRess | AV LUES ROCHE CON 4TA TRANSVERSAL STREET ADDRESS

omv-s1-20 | Al TAMIRA CARACAS VENEZUELA Cimy-st-2ip

TITLE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-71P CiTY-ST-2IP

me 3 pelets CTME o i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IF

TITLE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

LITY-ST-ZIP CITY-5T-7P

TIILE [ pelete TITLE [ change [ Addition
| yame ) NAME
| STREET ADDRESS STREET ADDRESS

CIry-81-21IP CITY-8T-2IP

13. | hereby gertify that the information s
indicated on this report ar supplem

ith this filing does not qualify for the exemption stated ia-éeé-l-ion 119.07(3)(i), Florida Statutes. | further certify that the information
rt 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 of trusteg’empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witHa dress, with all other like empowered.

TNt A aam o tnriat o
i ;;:\_J;Aw 1!..)2! 3

RAFEREE e o
! SIGNATURE: : BRI TS R AT S L LN

SIGN@JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona #

[P |

CR2E03< (5/99)



