2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(})]I) 8:00 am

y Lo,
‘DOCUMENT # S76956 Secretary of State

1. Entity Name

HE'NCAHNA‘"ON’ |NC 05-15-2001 90006 044 ***150.00
Principal Place of Business Mailing Address
5377 HIATUS ROAD 5377 HIATUS ROAD 3
SUNRISE FL 33351 SUNRISE FL 33351 b 5 4 4 5 7

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number 65'0284905 Applied For

Nat Applicable

Zip Country Zip Country 5. Cortfisate of Status Desirad - $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOSKOWITZ . GHARIES .. : Livete mlssgow rTv/
"7’*‘"’3341 NW 53'RD CT - T T T Street Address (P’ OgO}Numbgs Not Acceptahlg)~ = T T e e =
LAUDERHILL FL 33351 _Z
City FL Zip Code

8. The above ity submits this statement for the purpose b £hanging its registered office or registered agent, or both, in the State of Florida.
ey . 4/ 257 o/
Ure, yped or primtad name of registered agent and tile if \apﬂp\i able. {NOTE: Registarsd Agent signature requirad when reinstating) T date
e -
. o - ) . m
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 © TrustF buti 0O
4 und Centribiution. Added to Fees

(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE D %Delete TITLE [ change ] Addition
NAME ST T EARLES NAME
STREET ADDRESS | So8 TR EBIRS STREET ADDRESS
CITY-S§T-2IP W CITY-S1-2IF
TITLE D O oelete TITLE [ Change  [J) Additicn
HAME MOSKOWITZ, LAURIE NAME
STREET ADOAESS | 8341 N.W. 53RD CT STREET ADDRESS
CITY-§T-21P LAUDERH'LL FL CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE v = — .- - - D oelete - . B TmLe R o~ = J-change —[=) Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [T Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
TILE ] Delete HIY: [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filin 3 does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an 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 or trustee empowered to exZbute this report as required by Chaptiar 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 1f

changed, or n—"n‘a Wi an address, %ther like empowered.
SIGNATURE: LRYUCLE 85 /z

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

8

CRZEQ34 (10/00)

e



