2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HARD EXPORT, CORP.

PO0000093670

StS:p 05,2001 8:00 am
ecretary of State

09-05-2001 90006 047 **%550.00

Principal Place of Business

4015 INDIAN CREEK #102
MIAM! BEACH FL 33140

Mailing Address

4015 INDIAN CREEK #102
MIAM! BEACH FL 33140

AV

2. Principal Place of Business 3. Mailing Address

8290 LAKE DR. - 8250 LAKE DR.
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

342 342
City & State . City & State 4. FEI Number R = o oo | Applied For. --

MEAMI, .FLORIDA.. . -. - |“MIAMI FLORIDA -~~~ =7 “65=1070030 . Not Applicable
Z\g 3166 UC.:SOXWY 3251 66 CDU?;YSA 5. Certificate of Status Desired (O g{g'gfqlﬁ?géﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narmne

E & V GREAT PROFESSIONAL, INC.
5545 SW 8 ST STE 107
. MIAMI FL 33134

s : 4

MILLENNIA CONSULTING SERVICES,

1

Street Address {P.O. Box Numiber is Not Acceptable)
20630 BISCAYNE BLVD

City Zip Code

AVENTURA 33180

FL |

oy
8. The above named entity subi

SIGNATURE

ted nama cifegistered agent and title if applicable.

rpose of changing its registered office or registered agent, or both, in the State of Florida.

by

DATE /.

-

27777

{NOTE: Registered Agent signature required when reinstating) .

8. This corporgﬁon is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00

10. Election Campgign Financlng

$5.00 May Be

Trust Fund Cofitribution.

Added to Fees

Make Check Payable to Department of State

SIGNATURE: __ SAGHATURE REQUIREF

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND C*RECTORS IN 11

TNE PD [ Delete e . X’:“g-.:pnange [T Addition

NavE ALVES ROS, JOSE ALBERTO NaE 8290 LAKE DR. B

STREET ADDRESS | 4046-NDINEREERaRTT?— STREETADDRESS | # 342

cry-s-2P L iR ARt — CITY-8T-2IP MTAMT FI. 33166

TITLE [ Detete THLE ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS P .

_ W E y - - —— - B - o m————

CITY-ST-2IP - : CITy-ST-2IP

TITLE 3 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-ST-2IP

TITLE [ belete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-2IP CITY-$T-2IP

TINE 1 Delete THLE [ change  [J addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TILE O velet TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information suppiie; 1S Ting 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 supplementaHEpdft id true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or e pingpwerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witl ddre¢sfwith all other like empowered.

'?/2_"/01 (305) 632 67V

SiG| F{A'IIJRE A’D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

IDate Daytime Phone #

[ —

N¢

CR2E034 (5/01)

ol




