. .2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # H70321 Secretary of State
1. Entity Name 01-22-2003 90164 035 ***163.75
HARONITIS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
C/0 DEFT. OF FINANGE AND CORP. ADMIN. G/O DEPT. OF FINANCE AND CORP. ADMIN.
163 IDEMA ROAD 163 IDEMA ROAD
MARKHAM. ONTARIQ. CANADA L3R -1A9 MARKHAM, ONTARIOQ. CANADA L3R -1A9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2566%3 Mot Applicable
Zip Country zp Country 5. Cerlificate of Status Desired 74 $8'75 A_ddi:ional
Fee Required
1 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
s ' ’ Name
COLQN’ EDUARDO N Street Address (P.O, Box Number is Not Acceptable)
1003 PINES BLVD.
SUNE 238
PEMBROKE PINES FL 33024 City FL | ZpCode

~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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
_ FILE Nowil! ':_EE lﬁl?:eso'oo : - = -7 - - o=—=—g_ Election Campaign Financing : $5.00'May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Celete TITLE [ change [ Addition
NAME HARONITIS, NIKOS § NAME
swreer aooress | 521 RUNNYMEDE ROAD STREETADDRESS
crv-s-ze | TORONTO, CANADA CITY-ST-2IP
TITLE ST [ pelete TITLE [Jchange [ Addition
NAME HARCNITIS, NIKOS S . NAME
sTreeT A00RESS | 521 RUNNYMEDE ROAD STREET ADDRESS
CITY-57-2IP TORONTO, CANADA GITY-ST-2IP
me D - e § e e = i =[] Chiange =[] Adttion |
NAME HARONIMS, EMMANUEL NAME
STREET ADORESS | 521 RUNNYMEDE ROAD STREET ADDRESS
CITY-ST-7IP TORON‘[‘O' CANADA CITY-ST-2IP
TITLE D " [ Gelete TILE [ Change [ Addition
HAME MAGNUSON, HENRY A NAME
sTreet ADDRESS | 14 QAKWOOD RQAD STREET ADDRESS
CITY-ST-2IP CAPE ELIZABETH ME CITY-ST-2IP
TITLE : 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrment with an addrgss, with all other like empoyeTad.

SIGNATURE: A0 S.5. HAapgmins TAN A0, 1003

H PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date ra f-\:.\ %Y ,_L:‘ba\mme P) cn% m
I oY -

CR2ED34 (10/02)



