2000 UNIFORM BUSINESS REPORT (UBR) FILED

JDCUMENT # PQ9000069437 1 Apr 19, 2000 8:00 am
i neme N ecretary of State

T oxa o nwmrmy . f
ni LHACD PROPERTY AND INVESTMENTS, INC. : 04192000 90(H3 015 **150.00
R - PR S ——r - —
e Siaue of Business Mailing Address
WEST 50TH STREET 1971 WEST SOTH STREET ~ .
JETUFRL 39012 HIALEAH FL 330123417 L L
S-_-i!e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zmy & State City & State 4. FEI Number wTApplied For.
APl s £ orl Not Applicable
’ Zi o
" Country b Country 5. Certificate of Status Desired 3 $8'75 ﬁl\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVET, JOHNC Street Address (P.O. Box Number is Not Acceptable)
1171 WEST 50TH STREET
HIALEAH FL 33012 -
City FL Zip Code
this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature. typed or printed name of registerad agent and ttte f applicabie (NOTE: Registersd Agent signature required when rainstating) DATE
fhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 ) Co
- ) 0. Election Campaign Financin,
lax filing requitament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opntr?bution‘ g = fi‘gﬁ;‘;?é: o
‘See critaria an bagk) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
PSTD (T Delete T Ol change [ Addition | 3
CALVET, JOHN C NAME %
ooz | 171 WEST 50TH STREET STAEET ADDRESS §
20| HIALEAH FL 33012 cir-ST-2¢ &
" st
[ petete TITLE : [ cCrange [ Addition | &
NAME
nae gy STREET ADDRESS
o ae CITY-51-21P
O Delete e O change [ Addition
NAME
T STREET ADDRESS
sT-2p GITY-8T-2IP
[ pelete TILE (O change [ Addition
NAME
apnoLss STREET ADDRESS
TP CITY-8T-2IP
1 peiete e [ Change [ Adtition
NAME
i STREET ADDRESS
e CITY-ST-2IP
O beiete TILE [ Change [ Addition
’ NAME
sy . STREET ADDRESS
7P CITY-57-2IP
information supplied with this fifing does not quality for he exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
- report or supplemental report 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
“ tie corporation or the receiver or trust owered to execute Jhis geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Hesd O N AN attachment with , with all othesdike ered.
-\
I Py
=ATURE: X L (e JOHN ¢ CALVE T Ow’é /v 3. ¥~ 6733
TURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR Date Daytim o #




