2002 UNIFORM BUSINESS REPORTJ(UBR) FILED

DOCUMENT #  (G96074 Fglécﬂ,’tfg? (Z)fsé(t)z?tg "

1. Entity Name -

HARVEY SMITH ASSOCIATES, INC. 02.21.2002 90012 044 ***150.00
Principal Place of Business Mailing Address ]

12241 SO. DIXIE HWY, 12241 50. DIXIE HWY.

MIAMI FL 33156 MIAMI FL 33156

OB

2. Principa! Place of Business : 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
B 59-2392877 Not Applicable
Zi Count Zi t iti
P ountry ® Country 5. Certficate of Staws Desres []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Sl via Sedsi

Street Address (P.0. Box Number is Not Acceptable)

SMITH, HARVEY
12241 SO. DIXIE HWY.

MIAMI FL 33156 llayr £ Y ¥ @ty

) 1 B FL ST

8. The above named entity submits this statement for the purpo: anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___\ ><{ \ U‘Z U3 ZODL
pade /

Signatura, typédﬂ printad name of regwMgenl and fille if applicable 4 {NOTE: Registarad Agenl signature requirad when reinstaling}
)

9. This corporation is eligible to satisly its Intangible ﬁ./é NOW!!! FEE IS-$150.00 . - ‘
Tax filingrequ{rementgand elects toydo s0. QQ// After May 1, 2002 Fee wi[Esbe $550.00 10. $Iecnon Campalgn F_mancmg = $5.00 May Be
= - e L s rust Fund Contribution. Added to Fees
(See criteria on back) _ —~ —| - Make Check.Payabla to Deparmetit-of-State——| : — -
1. OFFICERS AND DIRECTORS / ' 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _~
THLE . POT ™ Detete TITLE ot . (I Change  ["%dition
N SMITH, HARVEY ave Sqylviado
smeer acoress, | 12241 SO. DIXIE HWY. seeTaopress | L £ Deyu e Hﬂ-u(.‘ :
omv-st-ze | MIAMI FL GiTY-5T-2IP o F-DM\'& AdJ
TITLE [ Defete TITLE ’ [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-73
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O elete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T- 24P N
TILE 7 Dalete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.-e “shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with address,‘with albother like empBwered.
SIGNATURE: W‘ ZAUNTIED 01’/031/7,991/ 0525 | -2 48N
SIG

ATURE ANU‘YPED OR PRINTED NANE OF SIGNING OFFICER OR mnﬂ'n Date Daytima Phona #

COLTVC

nv

CR2E034 (9/01)



