- - W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G80540

1. Entity Name

HARGOLD CORPORATION

Principal Piace of Business

100 BAYVIEW DR.
#208
NORTH MIAMI BEACH FL 33160

Mailing Address

4545 N.W. 7 STREET
SUITE 12
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90027 045 ***150.00

- 0006275

it

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59_2575314 Applied For
. Not Applicable
" = ' —
Zip Country P Couatry 5. Certificate of Status Desired O $8'75 Addlllonal
L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Name
GOLDFARB, HARRY :
: Street Addraess (PO, Box Number is Not Acceptable)
100 BAYVIEW DRIVE, #100 i

NORTH MIAMI BEACH FL 33160

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offic régistered agent, or both, in the State of Florida. P
LI ¥ —— G .
SIGNATURE 7 i H U
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) 4 DATE w ._"f:_—u
T A R

9. This corperation is eligible to satisfy its Intangibla

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

May Be

Tax fiIing rgquirement and elacts to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. @ 10 Feas
(See criteria on back) Make Check Payable to Depariment of State _r_'r._:r_r_
11, OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS ANL DIRERIRAS IN 11
TIME PVST [ Detste TILE ' rn []@ne [ Addition
NAME GOLDFARB, HARRY NAME w5
STREET ADDRESS | 100 BAYVIEW DRIVE #2028 STREET ADDRESS
CITY-ST-2IF NORTH MIAMi BEACH FL 33160 cimy-s1-21P ,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-§T-2IP
TLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMme I Delete TILE el A O change [T Addtien
NAME NAME Vel
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP I
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delste TILE {1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the inforrnation supplied with this 1ilin3

indicated on this report or supplemental report is true an

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustes empowered to exacute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

J—/g:yrz j’,‘}j.“ b

SIGNATURE ?IIS TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

Daytima Phone #

308-TIL-L 4G

=
=3

CR2E034 (10/00)



