——_m

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

fa W) |

DOCUMENT #  G30512 Secretary of State
. Entity Name 01-10-2003 90061 041 ***158.75 *
M.C. HARRY AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
2780 S5.W. DOUGLAS ROAD. SUITE 302 2780 S.W. DOUGLAS ROAD. SUITE 302
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address “"“H I"”“” "m ml“ml “l’ |'|" IlIN lm' I’m lml l'l“ ‘l"
Sulie, Apt. #, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59'2281430 Applied For
Not Applicable
Zi Countr Zi t
P ountry ® Country §. Certificate of Status Cesired M $3 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=" \"bg-*"*‘ = e ~"Name’ - - T
CHABROW, PENN B ESQ Street Address (P.O. Box Number is Not Acceptabie)
900 SUN BANK BLDG
777 BRICKELL AVE
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if 2pplicabie. (NOTE: Registered Agent signetum required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl Fund énoitr?bution. ’ fdsd.e(c)![fowll?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE L 1) 7 Delete HILE | ¥ change (] adeiton | &
NAME CARLSON, THOMAS M NAME )?' =
steeeT Aoomess | 2780 SW DOUGLAS RD.,#302 STREET ADDF 3
CITY-ST-2IP MIAMI FL Ty hP Q|
o)
TME -8p— PD [ petete 7 3 change ] Aciton <
NAME PIERSOL, JAMES W NAME TA
STREET ADDRESS | 2780 SW DOUGLAS RD #302 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITy-ST-219
TmE L O Delese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-83-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify that the information supplied wis Tng dome.ng ; he exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakrsPort is true andaccUrite and that | my siygnature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or-TES erqpowsred to execyle this report as f@quired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 i
changed, or on an attachmest-wi address offh all other Jiké empowered
SIGNATURE: .
ATURE AND TYFED OR PRINJED NAME OF 5|GN|NG OFFICER OR DIRECTOR Date Daytima Phone #




