T

‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # G80540 ecretary of State
1. Entity Name 04-07-2003 90966 049 ***150.00
HARGOLD CORPORATION
Frincipal Place of Business Mailing Address
100 BAWIEW.DR: 4545 NW. 7 STREET
208 - SUITE 12
o - H"”" |II| llm II||| I"” ||I|l |||l m]l m" |||” Ill” |||“ Ilm l“l
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
£9223
City & State City & State 4. FEI Number Applied For
59-2575314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

GOLDFARB, HARRY
100 BAYVIEW DRIVE, #1600 7.2 2
NORTH MIAMI BEACH FL 33160 \

City \ Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot)\in the State of Florida. 1 am familiar with, and accept

the abligations of registered ag
SIGNATURE /ﬂﬂ gw \)uﬂi A\ 203.28.-23
Signature, typad or print; Mt of registéred agem nd title if applicable. (NPTE: fegisterad Jiyent signature required when remstaung] \ DATE

FILE NOWI!! FEE IS $150.00 . N )
9. Election CamRaign Financing $5_00 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
M&ke Check Payable to Florida Department of State
N 4
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OEFICERS AND DIRECTORS !N 11
mE PVST O Delate . TME B2 Change [ Addition
NAME GOLDFARB, HARRY NAME )
STREET ADDRESS | 100 BAYVIEW DRIVE #2628~ - STREET ADDRESS | &0 & %W 't ‘f p-]
orv-s1-z¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2PP
TITLE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S1-2iP
TILE [ peete TITLE [Ochange [ Addition
NAME .- NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE {1 Change \ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CiTY-ST-2IP
TINE [ Detete TIMLE [ Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete THLE [ Changz  [] Agidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP

12. | hereby certity that the information supplied with this f|ILn§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocig 11 if
changed, or on an attachment with an address, with all other like empowered q\ A ‘:

£ bn—r

SIGNATURE: HE@?' sk 23.33- 03 PR ITA

D OR PHINTED N?AE QOF SIGMING (JFFlCEH ©OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



