..2091 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P99000107488

1. Entity Name

HARVARD WHOLESALE AND MEDICAL SUPPLIES CORP.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90222 030 ***150.00

Mailing Address

15382 S.W. 177TH TERRACE
MIAMI FL 33187

Principal Place of Business

15382 5.W. 177TH TERRACE
MIAMI FL 33187

Lutth ghiyil

2. Principal Place of Business 3. Mailing Address

AT

M

Suite, Apt. #, etc. Suite, Apt. 4, ete, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22—3704372 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S e K__Nm@___ Seiiie B (Semii)—
Sﬂl : ASr 012
RO ES’ SERGIO R (5@) Street Add g ﬁ’(?B/"I\-F b 'eN:ﬁGltobl )] = S =
.0, umi C
15382 S.W. 177TH TERRACE .| SreetAddress (2.0, Boxhumberis Not Acceptabie
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registsred agent and tithe it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. o L . T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirernent and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD - [ Delete TITLE ] { O Change  [X) Adsition | S
NAvE ROSALES, SERGOR (52 ) v Sekg e ps.' Rosaltes 9z. S
sweeeT Aooess | 15382 S.W. 177TH TERRACE sttt aoosess |4 _S .-,30 & gt L“: /727 ’:gc R ey 3
orv-st-2e | MIAMI FL 33187 CITY- §T-20P c‘jé}‘ﬂ.’;!‘j ".C'?';;-.o,', n_'?:fsé FZ".S_?EV%_ §
TITLE VSD O pelete TITLE 4 v basss O Enanﬁe [ Addition 5
NAME ROSALES, RUTH MARINA NAME
staeeT ADOREss | 15382 S.W. 177TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CIFY-ST-21P
lwme IO _[lose . N Ol OlAgde |
“HAME ‘ROSALES, ERNESTO - — ‘ NAME
sweer aooress | 15382 SW. 177TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP
TmE S O Delete e D Change  CJ Adtdifion
NAME ROSALES, RUTH MONTERO NAME
sTReeT aporzss | 19382 S.W. 177TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CIy-8T-2IP
TILE [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-ZP
TITE O ekets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p oITY-5T- 7P

13. | hereby certify that the information suppl
indlicated on this report or supplemgsa

changed, or on an attachmenpfvith an afdres

SIGNATURE: .

ith all other like empowered.

js¢t with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further cerlify that the information
i s dl 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
of the corporation or the receivepT trustegr empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 786 —
M/%Af 2z 292 -0477

& OFFICER OR DIRECTCR

Date © Daytime Phone #




