2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000084418 Apr 26, 2001 8:00 am
¢ b
ey e ecretary of State
HARKINS ASSOCIATES, INC.
04-26-2001 90105 031 ***150.00
Principal Place of Busingss Maiting Address
5727 SW 82 STREET 5727 SW 82 STREET
SOUTH MIAM] FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, stc, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aot Applicasle
Zi Count z Count it
P it ® oy 5. Certificate of Status Desired J $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Addrass (P.O. Box Number is Not Acceptablc)
1 258 R moeris .
343 ALMERIA AVENUE res T { ox Nu ris Mol Acceptable
CORAL GABLES FL 33134
City ] Zip Code
8. The above ramed entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Sigratre tyoed or printed name oF registered agent and title f apolicanic (NGTE: Ragistered Agent signaty e recired whet renstad rgh DATE
i ion is eligible & i =% FILE NOWIN FEE 50, . A
8. This corporation s eligiole to salisfy its Intangiote FILE NOW 1_. i$ Sll:)ﬂ QG 10. Election Campaian Francing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; y
G 1t ! Trust Fund Gontribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PSTD 1 palete TITLE [ Change  [] Additian
NAME HARKINS, BRUCE S NAME
sieer anoress | 5727 SW 82 STREET STREET ADDRESS
CITY-$T-71P SOUTH MIAMI FL 33143 CITY-87-2P
TITLE ) Delete TITLE {JCnangz [ Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE 1 pelote TTLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET AZDRESS
SITY-81-21P CITY-87-2IF
TILE [ Deiete TITLE [ Change  [] Additicn
NAKIE HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-53-21P
TILE 1 beicte TITLE [ Change [ Additinn
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-87-2IP CITY-§1-212
TITLE [ Delete TILE (1 change [ Addition
NEHIE NAME
STREET AGDRESS STAEET ADDRESS
CifY S22 CITY-ST-2IP [

13. | horeby certify that the information supplied with this filing docs not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an altachment with an address, with all other like empowered.

[3 e - U-20-0( 305/¢e6-95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzt Daytime Phone #

[FIRTTIEY

CR2E034 (10/00)



