2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Enity Nome P01000093357 Secretary of State
HART & HART MANAGEMENT CORPORATION 05-16-2002 90032 047 ***150.00
Principal Place of Business Mailing Address
18540 NW 23 AVE 18540 NW 23 AVE
MIAMI FL 33056 MIAMI FL 33056
I S AR

Suite, Apt. #, slc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v_irji'."\pwied For
! e e S e —--@ -—35‘—?3 qs_/ - _|Net Applicasie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART' WILLIE S Street Address (P.Q. Box Number is Not Acceptable)
18540 NW 23 AVE
MIAMI FL 330586
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
B eenca e o™ | pter ey 1, 2002 Foo wil pe $53b00 | 0 ECclonCampsign g $5.00 iy se
= ’ V ? - Trust Fund Contribution. O Added to Fees
(See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TDO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change  [7] Addition
NAME HART, WILLIE S NAME
sTREET ADDRESS | 18540 NW 23 AVE STREET ADDRESS
ov-st-ze |MIAME FL. 33056 CITY-ST-20P ,
TITLE v ) [ oelete TITLE [J change ] Addition
N HART, DEBORA G NAME
STREET ADDRESS | 18540 NW 23 AVE STREET ADDRESS
omy-5T-2P.. | MIAMLFL 33056— . - srmmerm s s s e OTY-GTZP e[ et T e = T m TR -
TMLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelste TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Dslate TIME ) [J Change  { Additien
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 ¢r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wwﬁdué%%ﬁﬁD Of |5~ B2 (305)62Y-2303

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

May 16, 2002 8:00 am|

CR2E034 (9/01)



