2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
bt F93000002781 Mar 04, 2000 8:00 am
HARMONIZED CUSTOMS BROKERS, INC. Secretary of State
03-04-2000 90061 047 ***150.00
Principal Place ¢f Business Maiiing Address
SHERIDAN BLVD. 221 SHERIDAN BLVD.
" 77 NY 110% INWOOD NY 11096-1226
P > (IHWINTAT AU M AR
Suite, Apt. #, elc. Suite, Apt. #, etc. . .DO NCT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number : Applied For
1 1'238%98 Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired O $8'75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-GUARNACCW ROBERT - o " 7| street Adcress (PO. Box Nurmber is Not Acceptable)
1186 MAHOGANY LANE
FT. LAUDERDALE FL 33327
City ) FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed ar printed nama of registered agent and tile if applicable (NQTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWill FEE IS $150.00 10 on C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ $:§;II?Sndag;nal:?gutig]:nmng 0 Egj'gqoh‘g:see
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE [ Change  [] Addition
NAME STEIN, MICHAEL NAME
STREET ADORESS | 2 FURTH ROAD STREET ADDRESS
crry-S1-2P NORTH WOODMERE NY 11581 Cry-ST-2p
TITLE vsD [ Delete TITLE [ change [ Addition
NAME GUARNACCIA, ROBERT NAME
STHEET ADDRESS | 1186 MAHOGANY LANE STREET ADDAESS
CITY-S1-21P FT. LAUDERDALE FL 33327 CirY-5T-2IF
TLE 1D (3 Detete TITLE [Johange  [J Addition
NAME - -BEATTIE, ANN MARIE .- NamE s
STREET ADDRESS | 914 FENWORTH BLVD. STREET ADDRESS
CIrY- ST-ZP FRANKLIN SQUARE NY 11010 ciry-s1-2ip
TME O celete TITLE [1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-2IP ) CITY-ST-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME . o NAME
sweeTaoohess |, 7 STREET ADDRESS
CIY-$1-71p e GiTY-ST-2IP
TITLE [ Detete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-S1-2IP

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 shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tiustee empayered to gxecuse this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attachment d;ess, ith all oyir ki powered.

SIGNATURE: QEDRc “Q\*S*'iiv\ 22L00 S FU-10980)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



