200Z UNIFORM BUSINESS REPORT (UBR) | ADF OZFIZ%E%)S:OO am

DOCUMENT # 599000076097 ecretary of State

1. Entity Name
04-02-2002 90971 043 ***150.00
ST HARP INC i
Principal Place of Business . Mailing Address
6001 S.W. B TH ST 6001 8.W. 8th ST
MIAMI FL 33144 MIAMI FL 33144
g005745%%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State o2 4. FEI Number Applied For
65-0944697 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- ESCARPIO ALDO R Streel Address (P.0. Box Number is Not Acceptable)
5865 W 12 TH CT
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent. or both, in the State of Florida.
SIGNATURE
. Signalture, typed of prinled name of ragisterad agent and title il applicable, (NCTE: Regisiered Agent signalure required when reinslating) DATE
9. This corporation is eligible 10 satisty its Intangible 10, Elestion Carn ' .
» . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. - : Y
tribut
(See criteria on back) O Trust Fund Contribution. 0 Added 1o Fees
1. b OFFICERS AND DIRECTORS S EF ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e -VT [0 petete TIILE : [ Change ] Addition
‘g
::MREEEI ADDRESS ESCARPIO ALDO R STA:EEEI ADDRESS
CITY-87-7IP 5865 W 12 TH CT oy -ST-2IP
HTIALFAH. . FT _.22012
EEJEEY @ e b oY o ¥ o Rail Al & Rt pu i ¥y gy e
TILE Pg O gtate TITLE [] Change [} Addition
NAME N NAME
STREET ADCRESS AVARRO PEDRO L STREET ADDRESS
CITY-ST-2IP 5865 W 12 TH CT. — - CIY-§7-2p ~ = [ = = ———— - = m e e - -
TITLE HIALBAHR FL-55UTZ O Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P 1
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P J
TITLE ] Gelete TITLE [ Change [ additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CIy-S1-2f

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatiog of the receiver ot trustee empowered io executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 i

changed, or on an attachment with an address, with all other iike empowered.
205 266-225Y

Dayiime Phone #

SIGNATURE:

ING

o 2 )
OFFICER OR DIRECTOR

CR2EN34 (€ 30y



