- FILED
= FEOR.PROFIT CORPORATION_ i«
- UNIFORM BUSINESS REPORT (UBR) Jun 24, 2002 8:00 am

85 HARDING CORP. /

DO NOT WRITE IN THIS SPACE

DOCUMENT # P01000111835 Secretary of State

1. Entity Name ' 06-24-2002 90298 029 ***150.00

7. Name and Address of Currant Registered Agent

2. Principal Place of Business 3. Mailing Address
8545 Harding Avenue 8545 Harding Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami Beach, Florida ' Miami -Beach, Florida 30-0015365 Not Applicable
Zip Country Zip Counlry 5. Certificat tus Desi $8.75 Additional
33141 Miami-Dade . | 33141 Miami_Dade | > CertfiosteofSmusDesied  EJ  Eor'paquired

Name

GOMEZ,. YURT - . -

8225 SW 99th Street

i o ) DO NJOT W,RlTE __f-;;_é;g:;;-m‘a;;:%:.;._Street.Address P.G}ch;x-Number'rs'Not'Acceptable) -

. INTHIS SPACE

- Ci o .
mn\ Y Miami, Florida

FL | $51%%

‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.l
8. The above name,

SIGNATURE : GOMEZ, YURI 6/17/02
Signatura, tyﬁad or printed name of regiEEered agem and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE

9. This glorporatic?n is eligible to satisfy its Intangible | Ja"::tg 1M-a;d$yF1e:[ese$i§5%‘.‘:g.ﬂo 10. Election Campaign Financing $5 00 May Be '
Tax fulmg rgqmrement and elects to do so. Amended 'UBR is $61.25 Trust Fund Contribution. Add.ed o Foes
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS B

e PD TITLE

NAME GOMEZ, YURI NAME

STREET ADDRESS 8225 SW 9%9th Street STREET ADDRESS

BITY-ST-21P Miami, Florida 33156 CITY-1-71P

THLE TTLE

NAME NAME

STREET ADDRESS " STAEET ADDRESS B

CITY-81-2iF GITY-§7-2IP

TITLE TE .

NAME : NAME

STREEF ADBRESS : : STREETADDRESS { - - - : & -
CITY-ST-2P o 7 ) _GITY-ST-ZP o it Do N 0T¢WRITE

-

1 e

o = THIS SPACE
NAME NAME IN H
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-21P
TTLE TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13. | hereby certify that the information
indicated on this report or suppnf
of the corporation or the recei
attachment with an address,

erllike empowered.

SIGNATURE: : GOMEZ, YURI 6/17/02

pplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the informaticn
aNeport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
stke empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

{786 12868214

SIGNATUREMNFID YyBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

CR2E034B (12/01)




