v

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P93000021563 May 07, 2002 8:00 am
#
17 By o Secretary of State
HARRIET DASH & COMPANY, INC. 05-07-2002 90357 010 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 610337 P.O. BOX 610337
N. MIAMI FL 33261 N. MIAMI FL 33261
i i U
2. Principal Place of Business 3. Mailing Address “I II‘ "” I ”"” !
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
65-0431029 Not Applicable
P L [aceuasosmspene 0 _$8.75 ammon _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SIBERGLGIT, DAVD C Dac, Hanrist
11456 SW 18TH COURT JEOS K E V15 ¢ K T887
MIRAMAR FL 33025
Ci »,Cod
Mo gt arag FL |/57%,

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

-

 OENT APRIC. 2> >mro.

SIGNATURE
e Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iﬁgi";ﬂ%@fﬁﬁ’gﬁgﬁ neing O fii.egqohll?éss o
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Delets TITLE Dp P Change [T Addition
NAME PASH, HARRIET NAME DASH, HARRIET
staeeT aporess (12359 NLE. 13TH AVENUE SWHETAO0RESS | £ D oo W E 14 §T H1007
erv-sr-ze N MIAMI FL 33161 evste (A oMfAamg 2L 237 &)
TITLE O Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gr-zp | e e EYCSTER) - e e e
TILE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIME [ Detets TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TILE [ pelete TITLE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE (7 Delete TILE (I Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or 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 (ike empowered. )

D

SIGNATURE: M3 CNE o BTG IR egie 7 D ASH _ #PR, 2, 2002 305~ ¢91-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana %

FYOLULL

nv

CR2E034 (9/01)




