EOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2005 8:00 am

DOCUMENT # 04 ¢ gy Secretary of State
1. Entity Name P 1A o 6o lte r-] " g S/ 4 05-06-2005 90104 044 ***150.00
HARVAR D WHOLESALE AND MEQIEAL SuRLIES,
CoRP.
DO NOT WRITE IN THIS SPACE 50

2. Principat Place of Business 3. Mailing Address 5 04 57
2864 Sw LY¥n CovAT 2860 S L£94h COLRT

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

City & State _ City & State 4. FEl Number Applied For

MiAnA L = MIAMmY, Fo 22-33843372 Not Applicable

Zip'a«s' 55 Couniry CSA Zip —53 IS5 Country US A 8. Certificate of Status Desired O Ei'gil’:f;}“o"m

7. Nama and Address of Current Registerad Agent

Name

- . _D@‘N@T——WREIE-———————— - Street Address (P.O. Box Number is Not Acceptabig)

IN THIS SPACE

City FL Zip Code

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

SIGNATURE

Signature, typed or pnintad name of registerad agent and title it applicable: {NOTE Regisisrad Agent signature required when rainstaling) DATE
January - May 1 Fes Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE £ TRE
HAME ADSKhLES, Seret© R’ S 7 NAME
STREETADORESS | | S AR §ud 177 TCrra L STREET ADDRESS
CITY-ST-7IP MiAn, 5 33183 GiTy-§-21p
1IFLE VS Dy mLE
NAME Rosaces , RuTH MAring MAME
STREETADDRESS 16,2332 S 377 TCrrom STREET ADDRESS
CiFY-ST-2IP MiAv, TL 3313 3 OITY-ST-2P
TITLE 15 TTLE
NAME 1RoSpce s, €ErncsTe NAME

STREET ADDRESS || & 7Y Terrge & STREET ADDRESS
S NP Jaenl DO NOTWRITE .

I me IN THIS SPACE

MONTERS ; RVTH HRosgees

STREET ADDRESS STREEY ADDRESS
Cily ST-2IP LITY-51-21P
THE S TITLE

NAME S2reio0 Rosaces Ig NAME
STREETADDRESS | 16,61 (s S> S B Terre o STREET ADDRESS
CITy. S1-2IP ML fana T:-L 3 3 ‘a S’ GiTy-Si-21P
NTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST- 747

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated cn this report or supplementglreport is irue and accurate and that my signaiure shall have the same legal effect as if made under oath, thai | am an officer or director
of the corporation or the receivar isige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, S hA ke empowered.

2lilos MRL-zub -0 89

i
D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE: __\

CR2E034B (12/02)



