2000 UNIFORM BUSINESS REPORT (UBR).

CR2E034 (5/00) '

1. Entity Name Se 13, 2000 8:00 am
8224 HARDING CORPORATION ecretary of State
09-13-2000 90023 018 ***550.00
Principal Place of Business Mailing Address
18330 SW 216 STREET . 18530 SW 216 STREET
MIAME FL 3317C MIAMI FL 33170 T -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-04 Agpplied Far
98748 Not Applicable
P Country ap Country . _ 5. Certificats of Status Desied ~ [] 98+ Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSUTTIL, JOHN - .
Street Address {P.0. Box Number is Not Acceptable)
18930 SW 216 STREET (
MIAMI FL 33170
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office.or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and ttle if applicabie. {NOTE Registareg Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election C ian Fi .
Tax filing requirement and elects to do So. After SEPTEMBER 13, 2000 Min. wiit be $750.00 | '~ .f,j; e " ﬁ'ﬂ%“}ﬁfe
{See criteria on back) .3 . Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P C O Detete TLE [ change [ Addition
NAME BUSUTTIL, JAMES J HAME
stReeTADORESS {17017 HENLEY RD STREET ADDRESS
CITY-ST-2IP JAMAICA NY 11432 CITY-ST-ZIP
TMLE v 3 Delete TINE [ Change [ Addition
NAME BUSUTTIL, PAULINE § “NAME
street aoomess |~ 170-17 HENLEY RD “§ STREET ADDRESS
CITY-ST-ZiP JAMAICA NY 11432 CITY-S1-2IP
TILE T O elete TITLE [) Change ] Addition
NAME BUSUTTIL, JOHN P NAME :
STREETADDRESS | 18030 SW 216 STREET STREET ADDRESS
CATY-ST-2IP MIAMI FL 33170 CITY-5T-2IF
TITLE A - - - Cl'Detete " ™= TIILE N —aT e e - ’ ~[] Change— [ Addition
NAME BUSUTTIL, CAROLINE G NAME
STREET ADDRESS | 300 £ 54TH ST.; APT 25B STREET ADDRESS
CITY-S1-2IP NEW YORK NY 10022 Iy -ST-2IP i
THLE ) [ pelete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2IP

13. | hereby certify that the information suppijg with this fiing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infarmation,
indicated on this report or supplementalfgbort is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugief mpowered to execute this report 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 anfagffess, with al! other like empowered.

SIGNATURE:

Dats Daytme Phone #




