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2003 NOT-FOR-PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
2 Secretary of State

‘I| . Entity Name

DOCUMENT # NQ2000002739
HARDING VILLAGE, mt;':- ol

o

02-13-2003 90200 023 ****70.00

Principal Place of Businass Mailing Address

155 § MIAMI AVE 3 155 § MIAMI AVE
SUITE 1150 . SUITE 1150

MIAM! FL 33121 \‘ MIAMI FL 3313

2. Principal Place of Business = 3. Maziling Acidress

N K AR T AT

Suits, Apt. #, etc. Suite, Apl. #, aic.

(O CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEI Numbar Applied For
75-3046(56 Not Applicatle
ap Country Zp Country 5. Certificate of Status Desired $B.75 Agitiona!
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- = —— - [EE—— N L e b AR P
] BRI U UINIPSIPT PY ) CEF e R e e SR = S &‘.;L-rlfﬁ:ﬁ..‘_ s TE ot i f A D A st mospes - i | e

BARCUS, MARIA P * . Street Address {P.O. Box Number is Nol Acceptable)
185 8 NUANTTAVE R
SUITE 1150 na

City Zip Code

MiAM FL 33131

FL

the cbiigations of registered afen
7

8. The above named eniity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|

/—af-03

o
SIGNATURE . W

Signaturs, typad erbeisfod 1ame of registersd agent and e il spphcalie,

raquingd whar reinstaing DATE

{NCOTE: Ragistered Agent sige

A

FILE NOW: FEE 1S $61.25

9. Blection Campaign Financing

$5.00 May'Be Make Check Payable to

Trust Fund Contribution. Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10 _
THLE PD 03 Delete TLE Olcrange [ Addtion | &
hame BELL, JE HAME —_ - S
STREET A00RESS | 4773 NW 79 AVE STREET ADDRESS ~
an-s-7e | MIAME FK 33128 ‘ om-st-zP 2
e w 1 Delete mie Ol Change [ Addition | &€
e JACKSON, FRED o ©
sreer anoRess | 4 ALHAMBRA PLAZA STREET ADDRESS
cmv-s-2¢ | CORAL GABLES FL 33134 CIY- 51-21p
TILE E L Cetete E ) N " Ochenge [ Aodition
NaME | CASALE, FRANKLYN "NANE -
STREET ADCRESS | 16400 NW 32 AVE STREET ADORESS
om-st-z¢ | MIAMS FL 33054 CITY-ST- 2P

e T0 Rng]ete TNE O change [ Additien
NAME BROOKS, JERRY NAME
STREET ADDRESS | 508 PERUGIA AVE STREET ADCRESS
or-st-ze | CORAL GABLES FL 33188 J CITY-sT-20
e D O oetete TME [3Change [ Addition
NaME PELLERIN, MARIA NAME
sTAEET ADDRESS | 200 SE 1 AVE SUITE 704 STREET ADDRESS
orv-st-2° - | pAIAMIEL 33131 ; “CITY-5T-2P - . S
e D:. - .. - .. ' *Q\Deiew Tne . Dichange [ Addition
NAVE ASKINS, GAL ~ ‘ - NAME T
STREET ADDRESS | 9821 SW 165 TER SUME 1 . STREEY ADDRESS
CITY-51-21P Mm H_ m‘ls? CITY-ST-2IP

indicatad on this report of supplemental report is lrue an

of the corporation or the receiver or IrETeT eRypo
changed, or on an attachmant with an adglrgh

12. | hereby certify that the information supolied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infgrmation
accurata and that my signature shall have Lhe same legal effect as if made under oath; that | am an officet or director

od 10 execute this report as requited by Chapter 617, Florida Stalules; and thal my name appears (n Block 10 or Black 11 i

alljother like empowerad.

p a -‘u -c"E‘F -z y o) 0t
f by bt wd us I!:D

/...,?_f—- o3

SIGNATURE:

Paynime Phone #




