T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000048561

1. Entity Name”

H.A.R. CORE, INC.

|
FILED §
May 24, 2002 8:00 am !

Secretary of State

05-24-2002 91296 018 ***150.00

Principal Place of Business Mailing Address
1138 OBISPO AVE 1138 OBISPO AVE -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 N
2. F‘rmcipal Place of Business 3. Ma"‘mg Address | ‘IIHI" l|| ||”| |||” |I“| I|”| II|” IIm I'll* Illl‘ |ﬂ|| |”|’ "H lll)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: R R - b e _ 65‘0513258 Not Applicable
4ip Country ap Country S. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sireet Address {P.0O. Box Number is Not Acceptable)

’ r Name
LUS, OLGA M
1138 OB'SPO AVE
'CORAL GABLES FL 33134
. City

FL Zip Code

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

o0/

SIGNATURE / K//M b . //H

Signalur‘e’lyped or nrimadtname & Gistered agent and fitle it applicabta. {NOTE: Registerad Agent signature reguired when reinstating) v DATE
f e B 57T -
i i i il i i i ] P S N N o
. 9. This corporation is eligible to satisfy |l_s_|2ta[1g\|l‘:>£:: o .,_,F!LE;_,D_‘QW!E __FﬁEg_IS $1§0,Q0 amm =40, Election Campaign ERaRcng $5.00 MayBe | %
Tax-filing requirement-and- glects to do Eo. After May 1, 2002 Fee will bé $550.00 - Trust Fund Contribution O Added to Fees -
(See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 e 4
-
TITLE D [ pelete TITLE [J Change (7 Addition fé.
NAME GUERRERO, LEONOR NAME &
sTReeT apoREsS | 5465 N BAY ROAD STREET ADDRESS §
CITY-5T-2IP MIAMI BEACH FL 33140 : CITY-ST-2IP o
TLE D O petete TITLE [ change [ Addition 8
NANE KONTZAMANYS, STEPHANIE NAME
* STREET ADDRESS |- 2701 COLUMBUS BLVD . .. ... . STREET ADORESS
orv-s-zr | CORAL GABLES FL3313¢ e e e v e e
TiLE D O Dlete e [ Change ] Additon’ ’
N LUIS, OLGAM . N :
STREET ADDARESS {1138 OBISRO AVE STREET ADDRESS 300 <Un Zise B (2. . o+ 3 D
orv-st-zp | CORAL GABLES FL 33134 CITY-§T-2IP Ked Piscane. . L. 33+ (écl : _
e O Delets TRLE ' - St [ Change [ Acdition
NAME . NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P ‘
TITLE O Delete TME [ Change  [J Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§7-ZIP
TITLE 1 Detate TILE O Change [ Addition |~
NAME RAME "
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cerlity that the information-
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and t at my nagne appears in Block 11 or Block 12 if

/ "/90 [0 3057714018

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 4] %’W\WED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINyFFiCEH OR DIRECTOR

"~ Date Daytime Phone #




