FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocouENT? PIRO0000GTES corstary of Sat

1. Entity Name

HARRY AND SON CONTRACTING, INC.

Principal Place of Business Mailing Address
10670 WESHINGTON ST PO BOX 5293
106 HIALEAH FL 33014

e AR

2. Principal Placg of Business
fsglon Si-
S%Ap/‘ée‘? Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEl Number Applied For
j;.uzz‘ c ey /': A ' - 65-0887361 sz Applicable
3 szg 2 ,5-( ) Z?U”"V ;i& I e et At 75! Certiicateof Status Desied K, “'fi";g“ﬁ:’:;‘b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme 1
ROSA, ARIEL prel gs SAa_

Street Add {P.O, Box Numpber is Not A tabl
6851 W 36TH AVE NO 102 ree Jress ‘:i( u; ei)o ccepa;e];__ #/07
HIALEAH FL 33018

Lobiknpes  FLEBas

8. The above named entity submits this statement for the purpose of changing its registered office or registered agea(o? both, in he State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE
. Signaturs, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
i
FILE NOW!!! FEE IS $150.00 | ) o
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 | palgn Financing - $9.00 My Bo
Trust Fund Contriution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Detete Tme 205 A ’4 rle & 5 changs [ Addition
NAME ROSA, ARIEL NAME é fﬁ/"ﬁb" S/ gts09
STREET ADDRESS (6851 W 36TH AVE #102 seer aoowess |/ 26 8 us
omv-st-2¢ |HIALEAH FL 33018 SITY-ST-2P @ﬂé/w@&b‘s; s A= S
TLE - - [ pelete TILE [ Change [ Addition
NAME ’ _ NAME
STREET ADDRESS STREET ADDRESS
—enyIst-zee | e PO P [y ot . I _ N

TILE ) O pelete THLE T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2IP
TITLE O Delete i [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [T Delete TILE [JChange (] Addition
NAME NAME
STREET ADORESS . i 14 STREET ADDRESS
CITY-S1-20P CITY-ST-ZIP
TITLE ] Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12, | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplernental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprgnt with an.addiess, with allather like empowered.

/, ] DENUIRE NPT =8 75T
SIGNATURE: L4 % 2@ JIRED A//5=2 2552576753
ITED NAME OF SIGNING QFFICER OR DIRECTOR i Data Daylime Phone #

Wogrio

CR2E034 (10/02)



