2000 UNIFORM BUSINESS REPORT (UBR)

'E

DOCUMENT # P99000110460 Mav 15. 2 .
1. Entity Nams a 5, 000 8 .00 am
HADAS INC. Secretary of State
05-15-2000 90232 008 ***150.00
Principal Place of Businass Mailing Address
814 NW 98TH AVE. 814 NW 98TH AVE.
PLANTATION FL 33324 PLANTATION FL 33324
P ST (R TAERRCAEAR
Suite, Apt. ¥, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, P Nurnper Applied For
Aﬁ)ﬂz[ C‘—-ﬂ M Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired (] ?8'75 F_\dditional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- : ' = JoRDE KHAY MANG S

MANGEL, NANCY r 2 1
814 NW 98TH AVE. St @ )gﬂj’ess Wﬁ? NW ﬁcit/:&eftable)
PLANTATION FL 33324 1

“ Bhutation FL [ 8339

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 6’-’-. 5/01 7/ o?

Signature, typed or primjed name of segistersd agent and ttle f applicable. {NOTE: Registered Agent signature required whan reinstating) Toate ©
‘ i ion is elii isfy i i n
9. lhlsf_(lz.orporatul)n is el;gmlc;a t? s?llffyc:ts Intangible A FIhE NOwW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Pr’w j &o [ Delete TMLE [ change  [] Addition
hoe MorDw kHtAy MAN § S— NavE
STREET ADDRESS ’ Ve ] l" T AQDRESS
OITY-§T-2PP Iy NW o Rve, Pé ‘04, ﬂ .Qvizw
TmE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TLE . O Detete TITLE O change (7 Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exernition stated in Section 119.07{3Xi), Morida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE: & . [IoListHe RN (e — S/QZ/OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTQR TDate

Daytime Fhone #

O34 O



