FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

'DOCUMENT# M61315 Secretary of State
1. Entity Narne 01-30-2003 90107 006 ***150.00
THE HARRISON ARCADE CORPORATION
Principal Place of Business Malling Address
1909 HARRISON STREET 1909 HARRISON STREET
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
S — S— NRHCRCR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-m1m32 Not Applicable
Zie Cogntry Zip Country 5. Certificate of Status Desired O ?e?a gesq ‘ﬁidc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- a— I L, SV Narne--r-:-.wc-—.. T kAT CWDDee S el ma ¢ memmeT D e e [ T es T
FRIEDMAN' MICHAEL DEAN Streat Address {P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE
SUITE 1401
MIAMI FL 33131 : City FIL [ Zp oo

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {MOTE: Regislared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) _ .
Attr May 1, 2000 Feo wil e $550.00 e ienene 85,00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D G Delste TTLE O crange [ Adgition
NAME MOSHER, MICHAEL M. HANE
streer aooress | 1909 HARRISON STREET STREET ADDRESS i
CITY-ST-2IP HOLLYWOOD FL CITY-5T- 2P
TITLE D [ Deleie TITLE ; [ Change  [1 Addition
NAME MOSHER, PHYLLIS MARLENE NAME
sTREET ADDRESS | 1909 HARRISON STREET STREET ADDRESS
CITY-S§T-2P HOLLYWOOD FL CITY-5T-2IP
TITLE e e [ pelete TITLE [ Change  [J Addition
. == == e TR e i e - - FE . - B
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T o [ Delete T ’ T 7 [Cohange [ Adtion
NAME NAME
STREET ADDRESS | + : v : == - woes - R-STREFT ADDRESS - M - : e, e
CITY-ST-2F ‘ CITY-ST-2/P

12. | hereby ceriify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

@W&&MMPEDOFF/W 1/26/03 Y-G9 5030

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da1a Daytime Phone 4

SIGNATURE:

nv

CR2E034 (10/02)



