2001 UNIFORM BUSINESS REPORT {(UBR)

21

FILED
Apr 10,2001 8:00 am

DOCUMENT # PO0000052009 . ~ ¢ f Stat
1. Entity Name ecre al y 0 a e
HARARE MANAGEMENT, INC. 02-20-2001 90038 011 ***150.00
Principal Place of Business Mailing Address
6907 BISCAYNE BLVD. 8907 BISCAYNE BLVD.
MIAMI FL 3338 MIAM! FL 33138 —
g s O
Sulte. Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
- Not Applicable
Ze 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 Reglstered Agant
EE ;'-r_? g FT e T A e = g NhaT . = T NGIME™ e = T T et o TR T Tl e PR
KWANGWARI, CHRISTOPHER i
6907 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City FL ] Zip Coda

8. The abova namad antity submits this statement for the purpose of changing its registerad office or tegistered agent, or both, in the State of Florlda,

BIGNATURE

Signature, typed or printed name of ragisisred agent Bnd Hite it apphicanls. (NQTE: Ragk

Agent s FEQIraK] whar 1 DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 B o Capalgn Fnancing $5.00 may Bo
{Ses criteria on back) 0 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
L D I oelete TImE ClCange [ Addition | S
NAME KWANGWARS, CHRISTOPHER NAME &
sreeT apiness | 6907 BISCAYNE BLVD. STREET ADURESS g
CITY-ST-2IP MIAM Fl 33138 CITY-S1- 2 g
TIME D 1 Delata Tine 3 Change ] Addition %
NAME DHLIWAYC, BATANA! NAME
stheer aponess | 6907 BISCAYNE BLVD. STREET ADDRESS
crv-st-ze | MIAMI FL 33138 L CIrY-ST-2P
me D O etete me Ochnge [ Adilion

| NAME MUJIWKA, NEVILE = = e e e e -

" cmmTanoniss | CSOT BSCAVNERBWYDS T T T T T S doosess ||
omv-st-zr | MIAMI FL 33138 CIY-ST-2P
TITLE [ petee e [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREFT ADDAESS
CITY-51-7P CITY-ST-ZP
TME Lo [ Detete TITLE () Change  [] Addition
e o ) o
STREET ADDRESS | - - STREET ADDRESS
CITY-Sr-21P -~ - h CINY-ST-2P
me” ot ) (7 Detste mee [ Change [~ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-20 GITY-57-2P

13. | hereby ceriify that the information supplied with Ihis fiing does not qualify for the exemption stated In Sectien 1 19.07&3}0}.
indicated an this raport or supp| tal report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that ¢
of the corporalion or the receivir or I3istee empowaered 1o execute this report as required by Chapter 807, Florida Statules; and that Ry name appears

Fiorida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

changed, or on an attachment fvith ar} addraess, with all other like empowered.
SIGNATURE: rm&ml CysTobrse. oalia oy 35 753 [0)7
SIGHAT] t\jzsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oaal Daytims Phone 4




