2000 UNIFORM BUSINESS REPORT (UBR) r s cerenc e s erecre e e s e n e e

1. Enfity Name ~
v ‘ May 22, 2000 8:00 am
i
HARD BUSINESS, INC. Secretary of State
04-21-2000 90104 043 ***150.00
Principal Place of Business Maiking Address
1561 BRICKELL AVENUE STE. 1202 1581 BRICKELL AVENUE STE. t202
MIAMY FL 33129 MIAMS FL 331291237
Suite, Apt. #, stc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
-,
City & State City & State 4. FE! Number Applied For
APPLIED FOR Ty ="
Zip Country ze Country 5. Cerlificate of Status Desired (| ?8'75 4‘1""-'0“3'
g0 Required
6. Name ghd Address of Curremt Heglgtered Agent 7. Name and Address of New Registered Agent
.o - — . Name . e - . - I
HARR'NGTON' CARLOS Street Address (P.O. Box Number is Nowgcsptabte)
1581 BRICKELL AVENUE, SUNTE 1202 vE -
MAML FL 33129
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in m:{s%m of Florida.
']
SIGNATURE
Signature, typed of printed name ¢f registered agent and trils if apphcable. {NCTE: Rag Agent sig required when ar DATE
9. This corporation Is eliglble to satisfy its Intangible FILE NOWII! FEE IS $150.00 i . S
Tax filing requirement ané elects to do so. “After MAY 1, 2000 Fee will be $550.00 o $§§‘§rﬁag§na‘;?;‘uﬁg‘:“°‘“g O f%&%"gaa\;sse
(See criteria on back) 0 Make Check Payahle to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e BP 7 Delete TE Olcmnge [ Addition | &
NANE ALVAREZ-MOGGIQ, SUSANA M NAME 8
staer A0DRESS | 581 BRICKELL AVE. STE. 1202 STREET ADDRESS woo 3
CITY-57-2P MIAMI EL 33129 CITY- SF-21P + w
il
i DS O Delete e [ Change [ Addition | O
NAME MOGGIO, RODOLFO V NAME
stheer aooEs | 1581 BRICKELL AVENUE  STE. 1202 STREET ADDRESS
CITY-57-ZiF Mli FL 33129 CITY-$T-ZP )
e ASSESTBM | SECAE/BLY ke e 1. . . OChange [ Addtion
we  |cARLOS I}/ & e
s ovess | S R]  BOCHELE PCeE . T 202 N suertsoomess
CITy-ST-2IP MG M , £C -22/29 f CiTY-$1-2P fe
Tme ' " {0 Delete T T Ol Ctange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21p CIFY-51-21F
TmEe O pelate TILE : P [Jchange  [7] Acdition
NAME NAME g
STREET ADDRESS STREET ADDRESS ‘
CITY -51-2P GITY-§T- BiP
e [ Detete TITE O Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITy-51-3P
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florlda Statutes. 1 furiher certify that the information
indicated en this report or supplamental seport is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Y 12 if
changed, or on an attachment wit addrass, with all ¢ther like empowered. — i /
Ahecetlos Pacemsol- Assisin] Eaibly 49
SIGNATURE: MAE@EJ“ Tiedd) NG As81s]
SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Dagime Phone §

/
oL



