FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P?80060 48590

1. Entity Name 05-27-2002 90433 045 ***150.00

Secretary of State

HARAN FINRNCE CoRFARAT (N \/

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
?
170 E. Cocprviwme TR SANE
Suite, Apt, 4, etc. Al Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & Stale s City & State 4, FEf Number Applied For
R }—H N'DOX! F L— 53 "3 4.33 pu g Zp ZO Not Applicable
- - c - —
le'3 ag 7 ountry Zip Country 5. Certificate of Status Dasired O $8'75 A_ddmonal
73] M S ﬁ Fee Required
7. Name and Address of Current Registered Agent
. - .= B - Name < :
DO NOT WRITE R Suzsus
Street Address (P.O.‘g)x Number is Not Acceptable)
IN THIS SPACE THTBuReunny BRY
City D ZipCode
. RLE DA FL | ™35x)7
8. The above named entj this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
— .
SIGNATURE ,/é'm @ME& LRMNS 2 O;‘/?O/OQ .
A ; irffd name of registered agent and e d apphcable. el (NOTE: Registered Agent skgniature required when reinstating) DATE
o o ‘ January 1 - May 1 Fee Is $150.00
9. Tt 1 ligit! s | ¥ Y - ‘ o
Ta g roquremont an olects 0 do 0. After May 1, Foo Is $550.00 10. Electon Compaign Financing  _ $5.00 may 8
s ? & back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{5ee criteria on bac Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS
Te CRES\DENT TILE i
s LsmaAa L TAaYsSu= NAME :
STEETADCRESS | @G 54 B RGUNDY 86 v STREET ADDRESS [
CITY-ST-ZiP O R iy DA VF_ L 3 3_8 ( 17 CITY-ST-7IP E
e SEeRETRRY i ¢
NAME ARDEM Tuysuz HAME {
seeraonss | GG T BrRGUANDY BHY STREET ADORESS
CITY - ST- 2P ORLARNTo FL J2%) 17 " § crv-st-ap
TLE TREASARER, TiLE .
" NaMe :73 ';l%-R. Tl -t NAME o
STREET ADORESS )* BeR G AT B A Y STREET ADDRESS DO NOT WRITE
CITY-ST-2IP ORrArDe FL R2E) 7 CITY-$1.21p
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-5T-2IP CITY-5T-21P
TME | ' THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. I hereby certify that the information supplied with this filing does nol 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 shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truglee empowered (o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bleck 11 or on an
attachment with an address, with ali othdy like empgwegred.
SIGNATURE: [sMBic TibYSIL T OFA’DA 1 #07399080%
SIGNAT ‘ﬁD NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayumne Phork: & M




