B ———————————E———— .

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

artoizy R

[ ]
1- Entty Name Secretary of State
HARDING @ 82. CORP. 05-08-2002 90042 040 ***150.00
Principal Place of Business Mailing Address
1538 MALAGA ST. 1538 MALAGA ST, UUUJULULvU
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
i Aﬂa@mq Kvsg. '
Suite, Apl. #, elc. Sulte % #, etc. DO NOT WRITE IN TH!S SPACE
City & State y&State 4. FEI Number Applied For -
‘i, p’b’AC/H' :FL 65-1007802 Not Applicable
Zi Count Count .
e untry ountiy 5. Certificate of Status Desired [ $8.75 Additional
33 f DADE : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ESQ.
RODR'GUEZ’ DAVID Street Address (P.O. Box Number is Not Acceptable)
757 NW 27TH AVENUE
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __2
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signatura reguired when reinstating) DATE K
8. This corpotation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 , - ) o
k7 e RN A 1 X Fi — B8 00 .
- -Tax filing redjuirement and-elects to do so.” ="~ ~ “Aftér'May 1, 2002 Féé will B $550.00 0 Ei:{";ﬁ '%aén :.;ilr?;uﬁg:ncmg fgj‘g’%"g’;:e )
(See criteria on back) | Make Check Payable to Department of State ' E
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' .
TIE PD [ Detete TMLE (2 N ‘E\Chame ;O Addiion b=
e FERRO, RICARDO e Fonge HA AUS 4 D O 2
sweerancress | 297 98TH AVENUE NEE. STREET ADDRESS g2.00 ® Q,H' FL 33 | 4 ) §
CITY-ST-ZP ST. PETERSBURG FL 33702 CITY-ST-21P M\M B W
TITLE VD O pelete TITLE [ Change , (] Addition E:) ;
NAME FERRO, FERMIN NAME
STREET ACDRESS | 4927 SW 148TH PLACE STREET ADDRESS
CITY-ST-2IP - MIAMI FL 33185 CITY-5T-2IP
THLE 1 [ palets TITLE [ Change [ Addition’
HAME NEGRET, DULCE HAME ’
STREET ADDRESS | 1538 MALAGA ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP ‘
TILE SD [ Delete TITLE [l Change  [J Addition
NAME NEGRET, LORENZO J NAME .
STREET ADDRESS | 1538 MALAGA ST. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 oITY-5T-2IP — o
TITLE [ Delete TITLE O thange: " [J Addition
NAME NAME - T T .
STRECTADDRESS | L e e e - STREFTADDBESS e i e
TCITYESTIIP CITY-87-2IP
THE O pelete TITLE O thange [ Addi!idn' ‘
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS v . %
CITY-ST-2IP CITY-S1-2IP o3
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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director - \
of the corporation or the recelver or trustee empowered Jayexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 it |
changed, or on an attachment with an addrgss, with alf’other like empowered. :5_-;’
~3
- ko fcrzciicuede T, feoero 1Y . 4 / W |
SIGNATURE: /[ \7{ ez O e R J. Ferllo | /q 2 £ ¥ 3
SIGN, TUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date " Daytime Phone # "




