2000 UNIFORM BUSINESS REPORT (UBR)
FILED

D ENT # K99971 Apr 10, 2000 8:00 am
NATIONAL HARDWARE, INC. ecretary of State

04-10-2000 90020 043 ***158.75

Principal Place of Busingss Mailing Address
420 NW 22D AVE. 42) NW 22ND AVE.
SUTE M SUTE M
MIAMI FL 33125 MIAMI FL 33125-3338 reas
us Us N i )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650131014 Not Applcabie

Zip Country Zip ' Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, EUSEBIO A. Stireat Address (P.O. Box Number is Not Accepiable)

420 NW 22ND AVE.

SUITE M

MIAMI FL 33125 City FL Zip Code

8. The above named entity su

s this #al m?ﬂm the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L] y - £y

‘BIGNATURE -
o Signatdfe, typed or printed name of regstared agent and t\.ule if ::p?}mgfls. . [NOTE. Registared Agent signalurs required when reinstating} DATE
) o o . "
9. ihlsrclt.orporatpn is ehglbge t? sallsfydlts Intangible FlLi NOW!I! FEE |SI“$150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OfFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i p  Delete TiLE _Rchange [ Adeiton |
[+}]

NAME LEON, EUSEBIO A. NAME . — ‘g &

STREET ADDRESS |_1836-6-W—$6FH-8T— sweerooness | /D209 e S ' 3
1 N - . ]

orv-$1-2¢ L MUAMi-Fl—— owvsize | MAag o] B> 13 4

TILE [ Delete TIMLE 4 O change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-27P

TMLE O pelete TILE - - [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ petete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIME 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as jf madg,under oath; that | am an officer ar director
of the corporation or the receiver or rug red to execule this report as required by Chapter 607, Florida Slat7d thajfny name appears in Block 11 or Block 12 if

changed, or on an attachment with

{ Date Daytime Phona #

T

El I R L
o R G I

SIGNATURE: A&

?olher like empowered.
[ ER IO T v 4




