FILED
2006 FOR B R T e S RATION Mar 03, 2006 8:00 am

DOCUMENT # F93000002781 Secretary of State
1. Entity Name 03-03-2006 90097 014 ***150.00
HARMONIZED CUSTOMS BROKERS, INC.
Principal Place of Business Mailing Address
v T
227 SHERIDAN BLVD. 221 SHERIDAN BLVD. * . A
INWOOD, NY 11096 INWOOD, NY 11096 L
A = ACHETAM AR AERR TR R
. Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
11-2880698 Not Applicable
Ze _t;ountry Zp Country 5. Certificate of Status Desired O geae-gesq Qgi’tional
————___ __B..Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
GUARNACCIA, ROBERT
1186 MAHOGANY LANE i Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33327
City FL I Zip Code

8. The abave named entitysubmits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registeyed agent.

SIGNATURE
Sigrature, lyped, or printed name of registered ageni and litle i applicable. (NOTE: Ragistered Agen! signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ‘ 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCD O velete ILE [ Change [ Addition
NAME STEIN, MICHAEL NAME
STREET ADDRESS | 2 FURTH ROAD STREET ADDRESS
CITY-8T-2iP NORTH WOODMERE, NY 11581 CITY-ST-2P
TMLE VSD O oelete TME [ Change [ Addition
NAME GUARNACCIA, ROBERT NAME
STREET ADDRESS | 1186 MAHOGANY LANE STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE, FL 33327 cITY-ST-2P
TLE D O belete TITLE g Change  [] Addition
RAME BEATTIE, ANN MARIE NAME
STREET ADDRESS | 914 FENWORTH BLVD. STREET ADDRESS
CITY-ST-ZIP FRANKLIN SQUARE, NY 11010 CITY-ST-ZP
NE . 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TILE [ Detste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 7P
me O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informasion
indicated on this report or supplementat report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an agtress, wj Il dtheplike empowered.
. -~
305750 9/ D¢

SI G NATU RE : ‘ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER on-mnecmn 8 Daytime Phona &
§IHe



