- -~ FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # P49t op|omd¥y

1. Entity Name
HARYARD (WHOLESALE AND MED AL
SUPPLIES eORP

2. Principal Place of Business 3. Maiiing Address

a5 Y| Secretary of State

05-03-2004 90412 009 ***150.00

34080092

2869 SO 6G+h COORT| 28649 S bG+h mung

Suite, Apt. #. etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE

City & State — City & State ~ 4. FEI Number ) Applied For
MiamMml, e MLAML ; - 22— AT OYIN2 Not Applicable

Zip Country Zip Country . ) $8.75 acditional
33155 VSA 23iss <A 5. Certificate of Status Desired O v Requiredmona

7. Name and Address of Current Registered Agent

Name

Sere 0 [A . Rosales 5.

“Street Address {P.O. Box Number is Mot Acceptable)
2869 S L4944 Bonat

City

M AT

FL | 8355

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath,
the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and 1i

if applicable (NQTE: Registered Agent sighature required when reinstating)

DATE

Trust

9. Election Campaign Financing $5.00 May Be

Furid Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS
| e P
HAME sensio K. RosiLes , S .

sTeET00Ress |2 B 60 sy LG Ha COURT
an-size Mgpaer , e 331566

TiILE \J]S/ ()

NAME H\)T H ™Maziea ?OSM S
sreETaDDRESS | 2B 6 S GAHA oot

arsTIP MRl L T 23155

TNLE

NAME cng RDSCH.,L:—S

STREETADDRESS | 2REF  =<wr> &fits CounT

CITY-ST-2IP MM, 1 3315 . . ~
TITLE

NAME RotH  Rosaces Movtenze

SIREFTRDLAESS | -2 ey o S LA H, COURT
OSTI  ipmie B BB(SS

CR2E034B (12/02)

FIILE M/

N Seacie R. Rosawes, S |
STREETADDRESS |1 ZHEm S EAHN covng

CV-ST2P I, F. 323155 i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplementa

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
eport 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
mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

=

30
DY -2 8 - @Y 26-6275]

of the corporation or the receiveLerfsicoy
attachment with an addr £,
SIGNATURE: “

ER OR DIRECTOR

Date Davhrrne Fhone #

\



