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DOCUMENT # K90744 FILED

1. Entity Name

CLIFFORD B. HARK, P.A. N Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90051 005 ***150.00
SETS-NEAI-5F 2221 NE 2015F 8T
#30— MIAMI FL 33180
AVENTHRA-FL—33480— us

us

T A > O SO OO R R
2514 Hor Y woD pu

Suite, -Aptv #, elc. Suite, Apl. #, e1C. DO NOT WRITE IN THIS SPACE

0¥

City & State City & Slate 4. FEI Number 65.0178788 Applied For
k% / l_,\/ wo@ D : f(/ Mot Applicabie
Zip" ' C I i i ] -
P . ouniry Zip Country 5. Certificale 6f Status Desired O '-$8'75'A.dd“'°”a‘ -

Zza w 57 Fea Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
CLIFFORD, HARK B.

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA-FE-83196- 2514 Hocl Y woon FC jfc:«:.ag

YHOLLY wood | L FL| 226700

ent for th:ilfzichanging its ragistered office or registered agent, or both, in t 4 Slza7of Florida,
7/ 7

8. The above named enti

SIGNATURE
Bignature, typed or printed namd of registereXagent and ttle if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
1
i ion is eliqi isty i i m
9, Ihlsff:prporatlc?n is ehglbl; lT salls?y:jts Intangible Fl:.nE NOW!! FEE IS_“$;50.00 10. Efection Campaign Financing $5.00 May Be
ax |Irn‘g rgquuement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE PTD 1 Detete TITLE [ Change [ Addition g

HAME HARK, CLIFFORD B. NAME =)

STREET ADDRESS | 2221 NE 201ST 8T STREET ADDRESS 3

CITY-ST-2IP MIAM' FL 33180 CITY-ST-2IP B
ol

TITLE [ Delete TITLE O Change [ Addition =

NAME NAME

STREET ADDRESS STREET ADDRESS

_ CITY-ST-2IP _ cITY-g1-21P . . L

TTLE [ petete TITE 1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-$T-21P CiTy-57-2IP

TITLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-ZIP

TIME [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental reportistrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee efhpolvergd i ired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

' ' f/fa’ /m \/;"i Y5z 2050

SIGNATURE: .

Date

/-
SIGNATURE AND TYPED OR PRIN‘I’Ef t‘AME OF BISHING QFFICER OR DIRECTOR




