m

2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT #- - 99000067127 ©
1. EntitydName F t L E D 2
HAKERSLEANR. 270/286 NE 39 Street, Inc.

02 APR -3 PH 2: 09
Principal Place of Business Mailing Addrass SECRETAR \I' O F STATE
3930 NE 2ND AVE 3930 NE 2ND AVE TALLAHASSEE- FLORIDA
SHOWROOM 107 SHOWROOM 107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0936333 Not Applicable
i C Zi t it
ap ountry ® Country 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name .
RODRIGUEZ, JUAN E Juan E: Redfiguez
Street Address (P.O. Box Number is Not?(cceplable)

80 SW 8TH STREET

STE 2550 Q5 5 -w. 3y Street, Suite 2550

MIAMI FL 33130 City . . . FL Zip Code,

Mvauan 30
8. The above named entity submits (g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %ﬁ? Juau € - *edfiquez 3-29-02
ame of registerad agent and tite it applicable. M\JOTE' Ragistered Agent signature required when ralnslah'r?g) DATE
8. This corporation is %Ie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4o O
o ! Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE O change [ Additien | S
NAME ROSEN, NEIL NAME @
sTreeT aporess | 3930 NE 2ND AVE, SHOWROOM 107 STREET ADDRESS §
omv-st-ze | MIAMI FL 33137 CITY-5T-2ZIP a
TITLE D O delete TITLE [ change [ Adgition cc_c)
NAE ROSEN, ELIZABETH NAMIE =00 DU oSSR -
sAeET ADDRESS | 3930 NE 2ND AVE, SHOWROOM 107 STREET ADDRESS ~-347 IE?D{.’—EDIHJEE” -{f2
orv-sr-zp | MIAMI FL 33137 GITY-ST-ZP w150, 00 #1580, 00
TIiLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ {
CITY-5T-2iP CITY-ST-2IP
TILE O pelete TILE Ol Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and thal my signaiure shall have the same legal effect as if made und oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; grd that my Aame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likgprnpowered. 4

g7 2aMe S0
SIGNATURE: p Lusein DT s S50
FD NAME OF SIGNING OFFICER OR DIRECTOR /bate Daytime Phona &




