FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  PO0000067719 Secretary of State

1. Entity Name

HARICOT, INC. 01-31-2002 90022 030 ***150.00
Principal Place of Business Mailing Address
8780 SW 92ND ST.. SUITE 103 8780 SW 92ND ST.. SUITE 108 ittt
MIAMI FL 33176 MIAMI FL 33176

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65-1055347 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAHR’ CRAIG R Street Address (P.O. Box Number is Not Accentable)
9130 S. DADELAND BLVD., SUITE 1609
MIAM! FL 33156
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
. ern ‘. \ ; S\gna’tqfe‘ typed or printad nama of registared agent and litle if epplicable. {NOTE: Registered Agent signature raguired whan reinstating} DATE
9. 1hisfiprporatic.m is eligiblg tcl> sattis‘fycijls Imangible FILE NOW!!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to.do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D O Defete TILE [ Change [ Addition
NAME NAHON, ISAAC NAME
sTReeT ADORESS | 8780 SW 92ND ST., SUITE 103 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE D [ Delete TITLE [] Change  [C] Addition
NAME NAHON, SUZANNE A NAME
STREET ADDRESS | 8780 SW 92ND ST., SUITE 103 STREET ADDRESS
urv-st-2P | MIAMI FL 33176 CITY-ST-7iP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualsfy for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and a & signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trustee empo Bre quifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' LN ool 327/ 8

Daytime Phofe #

SIGNATURE:

WUHE TYPED OR PRINTED ER OR DIRECTOR

THE8LC0

AV

CR2E034 (9/01)



