FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1. Carporation Name

8460 HARDING, INC.

Principal Flace of Businoss

DOCUMENT # K78364

FILED

FLOMIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scorelary of State
LHVISION OF CORPORATIONS

(2)

Jan 14 1997 8:00am
Secretary of State

o h;i;}“‘l";‘(:]“r’\dd[l‘:iﬁ

% MANUEL ZAIAC % MANUEL ZAIAC
100 S.E. 2ND 5T.. SUITE 2350 100 S.E. 2ND 8T.. SUITE 2350
MIAM! FL 33131 MIAMI FL 331312154
3. Date incorporated or Qual fied 3a. Date of Last Report
- o 04/06/1989 01/26/1996
™8 Frincipar Drace: o 1316 lzg. Maling Adaress 4. FEI'Number Applied For
o] % B | 650126673 Not Applicabie
Suiter, Apt #, o .
[ ol AR ‘ - 5. Cerificate of Status Desired O $8'75 Adqmnnal
ig]_ o ~ B gﬂ 7 Feg Reguired
City & Stale 6. Election Gampaign Financing $5.00 May Be
2l e T Trust Fund Contribution Added 0 Fees
| 20 ’ CCounty A | Country 8. This corporation has liability for intangible 1ax under s. 189.032,
4y 25J 291 o 30] Florida Statutes ves  [J o
9 Name and Address of Currem Registered Agent 10. Name and Address of New Registered Agent
© ZAIAG, MANUEL 81] Name
100 SE 2ND STREET 82( Street Address (P.O. Box Number 1s Not Acceptale)
SUITE 2350
MIAMI FL 33131 83
84 City Zip Code

it Te thiee prm'.'
g\k-l( T {1 ag

FL |

S

" Sacton 607 0505, Flonaa Statutes

“Fionda Statates, the above named corporaiion submits this statement for the purpose of changing its registered
change was aulhonzed by the corporation’s board of directors. | hereby accept the appointmen! as registered

L sk Hle o et :'i;'[iffi-.”.;; ";;mﬁrmﬁ; required whe rerstating) DATE
N DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D B O BT 14T 11 TLE TTchange [T Addtion
N ZAIAC, MANUEL 1.2 NARE
STRTEL ADDRESS Im S'E' 2ND ST' ‘2350 1.3 STREET ADDRESS
oy St MW[FL B 14 CITY-SE. 7P
e ] LT orckre 21 1IILE [T change [ Aduition
Ak ARMAND, ADA 29 NAMT
smeer v | 100 S.E. 2ND ST. #2350 2 3STREET ADDRESS
oy SE- MM' FL 2 4CITY-57-21P
K TIW e ) “TIuelETe 39 TITLE [T crange [ Addition
Hawe j 32 et
STREED ADHESS 2 3STRFET AODRESS
CHY ST 0w 24 CIV-S1. 1P
S ) i T it 41 TITLE [J change [ Addition
NAKE 4 2NAME
SIREET ALUHESS 4.3 SIREET ADDRESS
Cify-S7- 7 _ | 44 CHY-ST-20F ‘
T¥_ ) o T (D_EEL‘H{___' “5 1 TITLE [j Change D Additon
NAM: 52 NAME
STHEET AR o5 53 STREET ARDRESS
CITY 51 210 54007 -ST-2P
B i - - T feie [ Jchenge [ Addition
NAME 6.7 hAME
SIREET AIVIKESS 5.3 STRLET ADDRESS
CIry- 1. 2% B4 CITY-5T-20

14. I do huu Ly ¢

fy thia
hx-(m o o thi
O dnecton o

SIGNATURE:

SIGNATY

/ :'K‘H! nent with an acddre,

. AND TYPED ORFRINTED NAME [BF SIGNING OFFICER OR DIRECTOR

N '}j.h'{' > watn (s filing does not aualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the
o suppternental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
er O lrustoe empowered o gxeaute this report as required by Chapter 607, Florida Statutes; and that my name

VALY o

U I Dy Phone #

0175545

CR2E034 (9/96)



