2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023684

1. Entity Name

HARVCO

CORPORATION . " -

Principal Place

of Business

9506 SO. RED ROAD

MIAMI FL 33156

Mailing Address

9506 SO. RED ROAD
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

|

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90079 005 ***150.00

(i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0905519 Applied For
Not Applicable
Zi Countl Zi Count iti
P untry P ountry 5. Certiicate of Status Desies ~ []  98+1D Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" OESTERLE, DOUGLAS W
9506 SO. RED ROAD

MIAMI

FL 33156

o Name

- - A —r_ e T ot oo

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

City

FL Zip Code

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

SIGNATURE

e
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature require@ting} DATE
P amin ¥

8. This corporation is eligible to satisly its Intangiby

Tax filing re

quirement and e'ecls to do so.

(See criteria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1f. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

11. CFFICER D DIREC'NJHS ‘,/ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete / [ change [ Addition
NAME STARKE, ERIC H

staeeT anoress | 9205 NW. 13 AVENUE

CITY-ST-2P MIAMI FL 33147 CITY-ST-2IP

TIMLE [ velste TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- ST-2PP

TIMLE T Delete TITLE [ Change [ Addition
_NAME . e . . ) NAME

STREET ADDRESS - STREET Aess | = e - —
CiTY-ST-21P CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 3 delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if ma
of the corporation or the receiver or frustee empowered [0 gxecute this report
changed, or on an attachment with/an @

SIGNATURE:

atidress, with all

/-/ er like ewered,

i

gquired by Chapter 607, Florida Statutes; and

770/

unger oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

ATED NAME QFSIGNING OFFICER OR DIRECTOR

Date Draytime Phona #

0195339

CR2E034 (10/00}



