FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
POCUMENTE _PD1000106207 ccrstary of Sate

1. Entity Name

HARVARD RETAIL CORP.

Principaf Place of Business Mailing Address
11870 W STATE ROAD 84 SUITE C6 11870 W STATE ROAD 84 SUIE C-6
DAVIE FL 33325 DAVIE FL 33325
2. Principa| Place of Business 3. Mai”hg Address I ‘ll”lll “’ II‘I‘ “l“ ||m |||“ ||l|\ ”lﬂ ||||I |"I| ””l ll]l‘ lll, “Il
Suite, Apt. #. etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State £l Nu ARBHE&FOB Applied For
L ‘\\ Not Applicable
Zip Country Zp Gountry 5. Certficate of Status Desived (] $8-79 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PETER G. GRUBER, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD SUITE 910
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpase of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of reglstered agent. -

SIGNATURE

L] Signature, typed or printed name of registered agent and title f applicable. (NOTE: Ragistered Ageni signatura required when reinstating} DATE
Fli'.“E NO\;{!!!S l:,EE lilﬂfa'{)g 00 ] 9, Elestion Campaign Financing $5.00 May Be
After, May 1, 2003 Fee w $550. \ Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pPVS [ peleta TILE [ Change T Addition
NAME . | LEACE, HENRY NAME
STREET a0OREsS 1 11870 W STATE ROAD 84 SUITE C-6 STRFET ADDRESS
CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP
ME [ Deiete TLE O change [ Adgition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ‘ e e - . .[O:Dakte - q e~ - ) —— .- [J Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-ZIP
TITLE ‘ ) O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental 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 receivegior trustee empaowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmentAfith an address, with all other like empowered.

JRE RINAL e | ?N5< 'Cﬂulo‘ﬁ 454-577-8blo

PRINTED NAME OF SIGNING OFFIdER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

AV Sl209E0

CR2E034 (10/02)



