FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90110 041 ***150.00

DOCUMENT # P94000032881

1. Corporation Name

8320 HARDING, INC.

IR AR AR

Principal Piace of Business Mailing Address

1065 NORTHEAST 125TH STREET STE.302
NCRTH MIAMI FL 33161

1065 NORTHEAST 125TH STREET STE.192~
NORTH MIAMI FL 33161

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

24] [25]

2. Principal Pt f Busi 2a. Mailing Add 4 2132]1994

. Principal Place of Business . Mailin rass . umber i

FI 2 \0bo W& 105 ™ SN grosmam o

m Suite. Apt. #, etc. p smﬁg&gg}g 5. Certifcate of Status Desied [ ___.sa,:;zsR:;’ji:;"a'
Cit: ity i i i i

N 3 S8Ram WMo X [ iRl 0SSt
Zip Country 8. This corporation owes the current year Intangible '

2 22\ m%‘&&g

26

Personal Property Tax. Cyes

Mar 06, 1999 8:00 am

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHAPIRO, IRA R

13899 BISCAYNE BLVD.
STE. 400

MIAMI FL 33181

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Fiorida. Such change was authorized
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed namae of registared agent and title if applicable {NOTE: Registered Agent si requirad when rei ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 0 DELETE 11 TMLE Gefange [ Addtion
e SEGAL, ROBERTA 120 LEAAL ROBTRTH
sreeraooress| 1065 NORTHEAST 125TH STREET STE. 102 ommoress OSSN ADDS THFhred #4105
CIFY-ST-2P NORTH MIAMI FL 33161 14CITY-5T-21P QR ‘\& vereny F RN
TITLE [] DELETE 21 TITLE [QChange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-§T-2IP 2 4 CITY-5T-2P
TITLE [ DELETE 34 TITLE [Jchange [ Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7- 7P 34.CITY-ST-2IP
TLE [ DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-ZP
TME [] DELETE 51 TMLE [JChange [} Addition
NAME 5.2 NAME ‘
STREET ADORESS — = -5.3 STREET ADDRESS : ——— T A
CITY-ST-2IP 54 CNY-ST-2P
TIMLE [ DELETE 6.4 TILE [JcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP ,

14. | hareby certify that the information supplied with this filing does not qualify for the exemptio
annual report is true and accurate and thg ]

indicated on this annual report or supplementg

stated in Section 119.07({3)(i), Florida Statutes. i further certify that the information
y signature shall have the same iegal effect as if made under oath; that | am an

equired by Chapter 607, Florida Statutes; and that my name appears in

VEIITLD

CR2E0Q34 (11/98)

{30&&0\6\-& S

Daytime Phona #

S\

I3

H



