FILED

L o Jun 13, 2003 8:00 am
uﬂ%%ﬁﬂ“aﬁg?JégsfﬁEFgﬁ#Tb%'& :  Secretary of State

05-01-2003 90324 003 ***150.00
DOCUMENT #  PQ2080133783 (L
1. Entity Name
HARLEST INC.
\/ voulliuvd
Principal Place of Business Mailing Address ’
9312 S\ 196 ST, . 9812 SW 196 ST,
MIAKL FL 33157 “MiAMI FL 33157
2. Principa! Place of Business 3. Malling Address -—
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & Sate City & Siate & FEINumber Apgied For |
[Not Applicable
Zp Country - e Country 5. Certificata of Statys Desited [} '«:’ngq Acdonsl
6. Name and Address of Curent Reglsterad Agent 7. Name and Address of Now Regqistered Agent
Name
TAYLOR, CHARLES Street Addtess (P.O. Box Number is Mot Acceptable)
9812 SW 194 ST.
MIAMI FL 33157
’ City FL 2Zip Code

8. The above named enity submits this statement for the purpose of changing its registered oftice of registered agant, of both, in the State of Florkia. | am familiar with, and accept
ihe obligatians of registered agant.

SIGNATURE
Signadurs, fyped o prinked name of regisiared sgent snd tite i applicanls. {NOTE: Regitiarad AQent spnatre ecuired whon reinatating) DATE
jLE HOWIN FEE 8 918000 5. Ecton CompaignFnnch 5,00 oy 00
ay 1, o0 W $580. Trust Fund Contribution, a Addod to Feas
Make Check Payable to Florida Oepartment of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T x 03 Delets me fresiDEINT — O Chenge 73 Adeion g
s '- s | ST TS TR D S
oy Sy-2P - CrTY-ST- 2P 98/9\ S s A ‘J-,_Fz‘ ..53 /S %
e . . 1 Delets e O Cange [ Addilion, g
NAME , . NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-21P CrEv-5T-2p
TITLE . [ Detete TME O change [ Addition
NAME . . . 1 R A — e
STREET ADDRESS e/ T/ T T T STREET AUDRESS
CTe-5T-2P CTY-ST-1P
e [ Delate nNE , O change [ Aadition
NAME T
STREET ADDRESS STREET ADORESS
CIFY-51-29 ] cITY-ST-2p
mME O] eletn TE [ change [ Aadition
NAME ' . NAME
STREEY ADDRESS STREET ADDRESS
GIY-51-2P ) CrY-5l-zp
me _ 3 Delete TNE . [cnange ] Addition
NAME NAVE
STREET ADORESS - STREET ADDRESS
CINY-ST-21P CTY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. 1 furthet centify that the information
indicatad on this repon or mpplemen report jsdtue and ccur and that my signatura shall have the same legal eliect as il mads under oath; that | am an officer or director
of the Corporation or the receiver or 1ruslee owgrad 10 execul® this 1 port 83 required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment wi ghother ij

SIGNATURE: 4 » .aféyjﬁk/ﬁr M. ﬂyior jf/ joB 766 344915/

wmonrm;ﬂnﬁwwmamoa DIRECTOR Daybime Phone #




