-

5002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO5000003813

1. Entity Name

DR. HARSANY REALTIES INC.

Mailing Address

3300 DEFALAISE #603
MONTREAL. QUEBEC
CANADA HIR 2E5

Principal Place of Business

3900 DEFALAISE #603
—MONTREAL.QUEBEC . . .— T __ __
CANADA H3R 2E5

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90317 038 ***150.00

LUV UAN

T

DO NCT WRITE IN THIS SPACE

™~

Cily & State City & State 4. FEI Number Applied For

_ NOT APPLICABLE Not Applicatie

— " — 7 " —

2ip - f",‘;'C;?,uﬂw i P Country 5. Certificate of Status Desired | $8'75 A.ddnmnal

M I3 MDA Fee Required

~r. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARSANE PETER DSC©
803 NE 19TH AVE ~ ﬂ

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

FORT LAUDERDALE FL 33304
' City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

Signature, typed or printed nama of registared agent and title if applicable.

SIGNATURE
1]

(NOTE: Registered Agent signature raquired when reinstating)

DATE

- FILE NOWI!1 FEE {S $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible -
Tay filing requirement and elects to do so.

$5.00 May Be
Added to Fees

“10. Election Camf)e_ﬂ;n Ifi'n-amcing
Trust Fund Contribution. ’

CASL LI TG

(3 LI

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSC O petete TILE [ change [ Addition | &
NAME HARSANY, PETER D.SC. HAME &
STREET ADDRESS | 803 NE 19TH AVE STREET ADDRESS §
arv-si-z¢ | FORT LAUDERDALE FL 33304 wry-st-2p i
TITLE ‘WG . [ velete TITLE [ change [ Addition &
NAME" ° HARSANY, ADRIENNE MRS RAME
STREET ADDRESS | 803 NE 19TH AVE STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33304 : I CITY-ST-2IP
TITLE v . O Delete TITLE [ change {1 Addition
NAME HARSANY, MARY - NAME
STREETADDRESS | 4612 DRAPER AVE, MONTREAL STREET ADDRESS
CITY-ST-2IP QUEBEC CA H4A 2 CITY-ST-2P R S
TRE VD O pelete TILE [ change [ Addition
NAME ROMANOWSKI (HARSANY), AGNES MRS HAME
STREET ADDRESS | 290 DIXON RD #603, TORQNTO’ ONTARIO STHEET ADDRESS
CITY-ST-ZIP CANADA M9R 1R9 CiTY-ST-2IP ) '
TTLE [ petete TILE [JChangze [ Adition
NAME NAME R )
STREET ADDRESS _ . S STREET AGDRESS =rccom o = 2o om oo = =

e e VA ) CITY-ST-2IP
TITLE N O pelete TMLE [ Change [ Addition
NAME '(\ NAME
STREET ADDRESS ¥ . STREET ADDRESS
CITY-5T-2IP / /" CITY-ST-ZIP

13. | hereby certify that the information supptied with this filig
indicated on this report or supplemental report is true gfig
of the corporation or the receiver or rusteg empowergiiig 4
changed, or on an & ‘.-Y-i with an address, with -

SIGNATURE: ___ . i

spowered.

s not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G408 5155

SIGNATURE AND TYPED OR ’RIVED NAME O_WNG OFFICER OR DIRECTOR

Yo T4 Lon

Daytime Phone #




