2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # P93000081614 S t £S
1, Enty Neme ecretary of State
HARDOR CORPORATION 02-21-2002 90018 023 ***150.00
Principal Flace of Business Mailing Address
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD
STE 105 STE 105
AVENTURA FL 33180 AVENTURA FL 33180 : .
o " TR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650479457 Not Applicable
7 Country Zp Gountry 5. Cortificate of Status Desireg [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name
MELAND & RUSSIN, P.A. Street Address (P.0. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
STE. 2420
MIAMI FL 33131 City FL | 7 Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
B e oo o " | Atorbay 1, 2002 Foe il boSsgbo0 | ' EecienComorionfirencng | $8.00 way eo
2 ' ! - Trust Fund Contribution. O Added to Fees
{See crileria on back) . d Make Check Payable to Department of State
11. ot OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP [3 Delete TITLE [Ochange [ Addition
NAME HARVEY ROSEN NAME
staeer aooess | 115 E 89TH APT SE STREET ADDRESS
crv-stzr - |NEW YORK NY CITY - 5T-7IP
TINLE P [ Delete TME [ Change [ Addition
NAME DORIS B SUTTIN NAME
STREET ADDRESS | 3900 ISLAND BLVD #203 STREET ADDRESS
crv-st-zr - [NWB FL CITY-§7-2IP
TTLE [ oelete TILE [T change [ Addition
NAME o . NaME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7P
TITLE ] Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CIy-$T-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TME O Celete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other fike empowered.

el &7 A

QLD

SIGNATURE: L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons #

CR2E034 (9/01)



