2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000002781

1. Entity Name

HARMONIZED CUSTOMS BROKERS, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90262 024 ***150.00

Principal Place of Business

221 SHERIDAN BLVD.
INWOCD NY 1109%

Mailing Address

221 SHERIDAN BLVD.
INWOOD NY 110%6

puulyerd

2. Principal Place of Business 3. Mailing Address

!

Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  {4-2880698 Applied For
Not Applicable
Zi Count z C iti
P auniry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e, T T - B - — | = NEME T - e o L B e L T — - - -

GUARNACCIA, ROBERT

Street Address (P.O. Box Number is Not Acceptable
1186 MAHOGANY LANE ( pravte)
FT. LAUDERDALE FL 33327
City FL Zip Cede
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, typf@d or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!f FEE IS $150.00 . N ‘
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. E'ri‘;'izr%agsri'ﬁgum‘:“m"9 fi-g&hgg Be
(Ses criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD [ Detete TMTLE [ change [ Addition
NAME STEIN, MICHAEL . NAME
staeer anoress | 2 FIURTH ROAD STREET ADDRESS
erv-st-ze | NORTH WOODMERE NY 11581 GITY-sT-2IP
TITLE VSD 7 Detete TITLE [ change  [] Addition
NAME GUARNACCIA, ROBERT NAME
sTREET ADDRESS | 1186 MAHOGANY LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33327 CITY-ST-2IP
me . -- LU - N . [ Delete TITLE . —[change [ Addition_ | .
HAME BEATTIE, ANN MARIE NAME
stReeT anoress | 914 FENWORTH BLVD. STREET ADDRESS
crv-st-ze | FRANKUN SQUARE NY 11010 CTY-ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I7
TITLE [ belete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-71P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certi

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), 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 eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with all of

SIGNATURE://\'

dress, wi

rli powered.

[T Ho-3-Le R0

SIGNFI(UR ND TYPED OR PRINTED NAME OF

\Eé_\* EL. STE

IGNING OFFICER OR DIRECTOR

Data Daytime Phone #

L=

CR2E034 (10/00}



