- __________________________________|
DOCUMENT #  F54487 May 21, 2002 8:00 am
1- Entty Name Secretary of State
HARUM & HARUM, P.A. 05-21-2002 90870 050 ***150.00
Principal Place of Business Mailing Address
9000-BWToTH-AVENSE 5| RO Sua). D1 ST /O LAWRENCE M. PLOUCHA. ESO.
W=t 1946 TYLER STREET .
MIAMI FL 33156 HOLLYWQOQD FL 33022088
2. Principal Place of Business 3. Mailing Address
| P.O. Box Seeadss 302%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State ﬁ ! 2: gg;/ LY ’ 4. FEI Number Applied For
T { 1463 53-2139736 Not Applicable
e _Zip. v e ,_,Cmintry L Z“?__ . - Country 5. Certificate of Status Desired (| $8.75 Addiﬁona‘
SR e —F T e e 2T s e et | et T . o e e OB, ROQUIred_ < - -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOUCHA, LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
ATKINSON, DINER, STONE, & MANKUTA PA
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 Cily FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NCTE: Registered Agent signalure réquired when reinstating) CATE
F o L ]
9. Thig'corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contricution Added to Fees
@See criteria on back} O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSDT [ Detete THLE [ Change (3 Addlion | &
HAME HARUM, ANDREA M HAME <
STREET ADDAESS 1% West Rovber STREET ADDRESS 3
onv-ST-2P | MpAM-FE08466 Nordh Haven, iy (M| om-srzr &
TITLE [ Deleta TITLE ) Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TE - [T Dslets TTme - CIChangs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ belete TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an addrgss, with all other like empowered.
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SIGNATURE: Z

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35/l LS 0l

4 !?b/ o2

¥ Date

SIGNA‘I‘U’VND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayne Phone #




