|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. - May 14, 2002 8:00 am
DOCUMENT # ~ P99000107488 S t of State
1. Entity Name ecre al y
HARVARD WHOLESALE AND MEDICAL SUPPLIES CORP. 05-14-2002 90313 040 ***150.00
Principal Place of Business Mailing Address
15382 S.W. 177TH. TERRACE 15382 S.W. 177TH TERRACE
MIAMI FL 33187 MIAMI FL 33187 ' ,
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. ﬂ 7 Suite, Apt. #, ez. oA DO NOT WRITE IN THIS SPACE
/ /Ifj £
City & State e City & Statef 7 4. FE{ Number . Applied For
'/f/ ' 22 3704372 Not Applicable
dp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
. . ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e - - B T e e - e = ot e e
RO S, SERGIO R SH. Street Address (P.O. Box Number is Not Acceptabig)
15382 S.W. 177TH TERRACE
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’"_____________ ——— . "
SIGNATURE i .
Signaturs, typad ar printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE . - . .
i Tt W
" 8. This corporation Is eligible to satisfy its-Intangible FILE NOW!!! FEE IS $150.00 ) N ‘ D 2
Tax filing reguirement and elects 10 do sa. After May 1, 2002 Fee will bt‘:' $550.00 1. ﬁzzriﬂr%ag : iﬁguzgl:ncmg e fdsd'gj%”g‘;’; SBe
(See criteria-on back) O. Make Check Payable to Departn‘clent of State '
11. OFFICERS AND DIRECTCRS 12 e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE “|PD O Detste TIME = ) F7- OChange L. duition
NAME ROSALES, SERGIO R SR NAME : -
streer aporess | 15382 S.W. 177TH TERRACE STREET ADDRESS .
orv-sr-ze |MIAMI FI. 33187 CITY-ST-2IP e - o 7
me vsD {7 Delete me ‘ R ) " Ochange [ Addition
NAME ROSALES, RUTH MARINA NAME
sTRteT ADoaess | 15382 S.W. 177TH TERRACE STREET ADORESS
cy-si-ze - |MIAMI FL 33187 CiTY-§T-21P
THILE TD [ Celete TME O Change (1 Addition
_twme [ROSALES, ERNESTO e T U e e . —— e
STREET ADoREss | 15382 S.W. 177TH TERRACE STREET ADDRESS
crv-st-ze |MIAMI FL 33187 CITY-ST-ZiP
e s 1 Delete TILE [ change [ Addition
NAME ROSALES, RUTH MONTEROQ NAME
staeeT anoress | 15382 S.W. 177TH TERRACE STREET ADDRESS
orv-st-ze  |MIAMI FL 33187 CITY-ST-2IP
TLE {1 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive ﬂl’ uglee empawered to execute this report as required by (;hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> i

mpowered.

changed, or on an attachrpe dress, with all other like

SIGNATURE:

Teb <~ QWU

A = e e “ﬂ'p) 2. /’“2054645;5) oSt f—02

IGNING OFFICER OR DIRECTOR D i L
GHING OFFICER 0 0 e VR o o

|
:

B>
<

CR2E034 (9/01)

[




