FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Mame

F93000002781

HARMONIZED CUSTOMS BROKERS, INC.

Secretary of State

03-03-2003 90437 040 ***150.00

Principal Place of Business
221 SHERIDAN BLVD.

INWOOD NY 110%

Mailing Address
221 SHERIDAN BLVD.

INWOOD NY 110%

ISR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For
11-2880698 Not Applicable
Zip Country Zip Country

.- -t T Tt

5. Certificate of Status Desired d $8.75 Additional
- Fee Required

Fe L A e e TT e g

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUARNACCIA, ROBERT
1186 MAHOGANY LANE
FT. LAUDERDALE FL 33327

Mame

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when raingtating) DATE
¢ FILE NOW!' FEE 1S $150.00 . o
After May 1, 2003 Fee will be $550.00 * vetbond G0 o 55,00 vy o
Make Check Payable to Fiorida Department of State '
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TmE PCD O Detete TMLE [ change  (J Addition
NAME | STEIN, MICHAEL NAME
sreet aooess | 2 FURTH ROAD . STREET ADDRESS
crv-st-ze | NORTH WOODMERE NY 11581 CITY-ST-21P
TiTLE vSD O Delste TME [ Charge [ Addition
NAME GUARNACCIA, ROBERT NAME
sTReeT ADDRESS | 1186 MAHOGANY LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33327 _ CITY-ST-2P
TInLE T O pelele TILE [JChange [ Addition
NAME BEATTIE, ANN MARIE NAME
stReeT ADDRESS | 914 FENWORTH BLVD. STREET ADDRESS
CITY-ST-20P FRANKLIN SQUARE NY 11010 CHTY-ST-2IP
TLE 7 Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721F CITY-5T-20 T
TINLE [ Delste THLE lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P -
THLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the inform
inciicated on this report
of the corporation or the
changed, or on an attg

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
upplemental report is true and accurate 3
teiver or trustee empowered 1o execute
® ith an i ith al! other like &

pd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' SO0 559 £l

Daytime Phone #

s

CR2EG034 (10/02)



