2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H86517

1. Entity Name™ "

Aug 13, 2001 8:00 am
Secretary of State

HARMICKE, INC. P 08-13-2001 90065 034 ***150.00
Principal Place of Business Mailing Address

5825 COLLINS AVE, C/0 KUTELL RUBOLIVLL

1F . —5099-COHINS IVE FIIF '

MIAMI FL 33140

us .

2. Principal Place of Business qna%ddﬁ) 9 "TIY-\ ?.

Suite, Apt. #, etc. Suite, Apt. #, eﬁ—}"/ 2/ DO NOT WRITE iN THIS SPACE
=

AETROUNARA M T TR

City & State 7:;;& Stat % 4. FE! Number Applied Fer
M M? [ 59—2609765 Not Applicable
$8.75 Additional

Zi Count [ G
ip untry %‘3’50 ] u wfﬂ 5. Cenlificate of Status Desired O

Fee Required

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

KU |EU.. MICHAEL Street Address (P.0. Box Number is Mot Acceptable)

5825 COLLINS AVE.

11F

MIAMI FL 33140 City FL [ ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.
SIGNATURE

Signature, typed or printad name cf registerect agent and titla if applicable, {NOTE: Ragistered Agent signature requirgd when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
10. Election Carn F
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Triztlﬁznd C;);Jrgi);u“g:ncmg fdsd.gj‘t)ohlizgsse
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE p [ Delete TITLE [ Change [ Addition
g KUTELL, MICHAEL A. NAvE
streeT appress 5825 COLLINS AVE 11F STREET ADCRESS
Cy-$T-p MIAMI BCH FL CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TmEe ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-2I1P
TLE O Delete TITLE O Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ar director

éred to execute this report a
all other lijae ernpoyvered,

g -‘n
SIGNATURE: /LACHUGHA Lt L 51

of the corporation orfthe receiver or trustee empo
changed, or on an chrrent with an address,

| Bl

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i h
A ]
SIGNATURE AND TYPED OR P! D NAWE OF SIG) FICER OR DIRE
F y |

Fd o~
N X [ ¥ NI ¥

14413404

CR2E034 (5/01)



chrrent
| 26517
' | ﬂ{gozm

EL

HEALTH SERVICES

August 2, 2001

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: H86517 HARMICKE, INC.

To Whom It May Concern:

Enclosed please find a check in the amount of $150.00 to cover the cost of the |
annual report for the above referenced corporation. This corporation never
received the first notice of the year 2000 UBR.

We request an abatement of the $400.00 penalty for late filing, due to the fact
that the first notice was never received. Thank you.

7150 West Pal-Med (20th) Avenue » Suite 412  Hialeah, Florida 33016-1849 7
Phone: {305) 362-1986 * Fax: {305} 556-6028



