2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MADEHARRY, INC.

DOCUMENT # P99000021322

Principal Piace of Business

THERREL BAISDEN. P.A.
ONE S.E. 3RD AVENUE #2400

Mailing Address

THERREL BAISDEN. P.A.
ONE S.E. 3RD AVENUE #2400

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90064 039 ***150.00

THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131

MIAMI FL 3311 MIAM! FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— A e T e e, ———T e Do gt L — ——— Y o _ _ N

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

L5 -~-09085H Not Applicable
- " - —
Zie Country Zip Country 5. Certificate of Status Desied [ $0+7 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, NICHOLAS M ESQ.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9, This corperation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Depariment of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D 1 Delete THLE = JXf Change [ Addition

> NOVAK, MADELINE NAvE \PENES & \ne_

sTReET ADDRESS | 2080 SOUTH OCEAN DRIVE. -+ ~ STRELTADDRESS |2 OB E So Ocman \'e-‘-’ Agt VT2

erv-5-20 | HALLANDALE FL 33009 CITY-ST-2IP MQM@!& &L TToN

TITLE D ] Delete e = ! ZfChange [ Addition
_NAME KOPEL, SUSAN__ i NAME Kopc,\ ‘gusm

street aporess | 3 GROVE ISLAND - T nETERS T T ) e MDRESS [ 6T BE \SLQM' Aﬁ"'-'m 1K . -

omv-sT-ze | MIAME FL 33133 oiry-ST-2IP MM:‘ Fl. BI/3Z

e D £ Delete me Y T D Change [ Addiion

HAME KOPEL, LARRY HAME Lo \ Lo.fn.‘

streeT aooress | 3 GROVE ISLAND STREET ADDRESS | B g:-r*’ou-:_ \slamd ; 'P€P+ r70%

CITY-ST-2IP MIAM! FL 33133 CITY-ST-ZIP /‘/M/ L ?3IT?

TITLE O Delete TITLE ) 4 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | ~

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change  [C] Addition

HAME NAME

STREET ADDRESS STREET AIORESS

CITY-57-2IP CITY-5T-2P

TITLE [ pelete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

’ T
SIGNATURE: MM
SIGNATURE AND TYPED OR PRINT! AME OF SHGNING OFFICER DIRECTOR

’7’/ 7/1@49/

I Dae Daytime Phona %

0149983

CR2E034 (10/00)

1



