2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (30512 Fgléc%&fg? %fsé(t)z?tg "

1. Entity Name

M.C. HARRY AND ASSOCIATES, INC. 02-04-2002 90012 047 ***158.75
Principal Place of Business Malling Address

2780°SW. DOUGLAS ROAD. SUITE 302 2760 SW. DOUGLAS ROAD. SUITE 302

MIAMEFL: 33133 MIAMI FL 33133

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2281430 P Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = et -~ Nama —
CHABROW’ PENN B ESQ Street Address (P.O. Box Number is Not Acceptable)
900 SUN BANK BLDG
777 BRICKELL AVE
MIAMI FL 33131 City FL Zip Code

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, typed or printed name of registered agent and title il apphicanle {NOTE: Regislered Agent signature required when reinstating) DATE
9. This f{orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’;s
{See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete mE [ change  [] Addition
NAME CARLSON, THOMAS M NAME
streeT ancrgss | 2780 SW DOUGLAS RD., #302 STREET ADDRESS
CITY-$7-21P MIAM! FL CITY-ST-2IP
TITLE sD O peiste TITLE [ Change [ Addition
NAME PIERSOL, JAMES W NAME
sTReeT ADDREss, | 2780 SW DOUGLAS RD #302 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-7IP
TNLE O pelet TITLE ' : [1 Change [ Addition
HAME NAME ST
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
e : ‘ [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net g

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is- s and accurdje and
R

w signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EESGRED 1/;5}02 265 445 3745

SIGNATURE AND TYFPED OR PRI?IIED NAME UF SIGNING OFFICER OR DIRECTOR Data Daytune Phone #

AY

CR2E034 (9/01)

)



