2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 594791 = Secretary of State
1. Entity Name 01-21-2003 9018 ok
HARDING REALTY, INC. 0009 ##150.00
Principal Place of Business Mailing Address
9509 HARDING AVENUE 9509 HARDING AVENUE TATRTRVET PR Y
SURFSIDE FL 33154 SURFSIDE FL 33154 '
RN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, ApL. #, etc. [] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 59-187 4805 :zﬂed l.=or

nplicable
Zip poumry Zip Country 5, Certificate of Staius Desired O g:;‘ggqlﬁ?:éﬁonal

6. Name and Addrass of Current Registered Agent

~7._Name and Address of.New Registered Agent -

g — a wurrent neg i A
Name

SMITH, JOSE
402 AINSLEY BUILDING

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

MIAMI FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tite it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
—ic i
- FILE NOWIl! FEE 1S $150.00 . o
B ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS iN 11
TE PD O Delete TITLE (] Change [ Addition
NAME BIGELMAN, ANITA HAME
streeT aporess | 9509 HARDING AVENUE STREET ADDRESS
orv-s-ze | SURFSIDE FL CITY-ST-2P
TITLE STD [J Delete TITLE [ change  [LJ Addition
NAME WASERSTEIN, MARTA NAME
streeT anoress | 9509 HARDING AVENUE STREET ADDRESS
CITY-57-21P SURFSIDE FL CITY-ST-2IP
THTLE : O delete TIE e el e - eee = - {1:Ghange - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE : O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP PR
THLE O Delete THLE "z [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
. CITY-ST-Z7IP GITY-57-2P

12. | hereby certifg that the infermation suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered to execute this report as reguired by Chapter 607, Florida Stapes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ail othegtka.gmpowered. ya 305

SIGNATURE: __% shimerl /o3  Bc5-98/

SIGIJAY(ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( /\ . Date / Daytme Phone #
v

O P LUTUY

ny

oooEnaA AN NN



