' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT #  F54487 Secretary of State
1. Entity Name 06-02-2003 90196 037 ***550.00
HARUM & HARUM, P.A.
Principal Place of Business Mailing Address
8430 SW. 89 STREET PO BOX 3025
MIAMI FL 33156 SAG HARBOR NY 11963
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2139736 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [} ?i'gesqf;,dﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLOUCHA, LAWRENCE M -

ATKINSON, D|NEH, STONE, & MANKUTA PA Street Address (P.O. Box Number is Not Accaptable)

1946 TYLER STREET

HOLLYWOOD FL 33022-2088 City FL | 2 Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
thg.obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW1!! FEE 1S $150.00 X e -
g . 9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be .5550'00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSDT ' T Dejete THLE A {‘}_a &’Change [1 Addition
YN
wve . |HARUM, ANDREA M NAME wAves v Schiajon
stReet anoress | 16 WEST HARBOR DRIVE . sieeraboness | 45 west Hev bﬂ"’ Drive
orv-st-ze | SAG HARBOR NY 11963 CrY-ST-2P
TME . M Delete TNLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CIY-S1-ZiP ' CITY-ST-7IP
TMe -~ oo T o=t * O Delete TITLE : o [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TITLE [ pelete TITLE [C]Change [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP
TITLE ) [ palate TITLE [CJchange [ Addition
L ' ' NAME o R - .
STREET ADDRESS - R e ~~"+* W STREETADDRESS -]~ - e - .
GiTY-ST-2IP 5 B - CoC o CITY-ST-2IP- -

12. | 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 SUp plemental report is true and accurate and that my signature shall have the sarme Iega\ effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address yith #1 other like empowered.

SIGNATURE: ___SIG =EQUIRED I/'ZS" /93 ¢3|.988-926F

SIGNATURE ANDTV!E/R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date’ Daytime Phona #

9LL1L090

g

CR2E034 (10/02)



