| FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT # V25550 Secretary of S
1. Entity Name 07-21-2003 90395 035 ***150.00
HARRY'S IMPORTS, INC.
Principal Place of Business Mailing Address
R NEASTHLAVENUE G 30 (€ Y AVENAE 3709 CARAMBOLA CIRCLE
FT. LAUGERDALE FL 33304 i COCONUT CREEK FL 33066
Bk S VA ERMMER MM
2. Principal Place of Businass 3. Mailing Address ’
Yo N-E ¥ Ay 3709 CRARAM RoCa G
uite, Apl. #, etc. Suite, Apt. #, etc.
- : — . O CHECK HERE {F MAKING CHANGES
fé@r“ LAVDER DAL FL|
ity & State City & State - 4. FE) Number Applied For
Y 233D (4 ' ' — 650324079 Nol Applicable
Z'-'Zléo-—{/\“-‘:— "'C%néryf-— T 'a- kn.“ ‘ w\,Zip B “ T .COL::.]H;’-::"'_'— 5. ‘Certificate of Status Desired 0 gg.gfqa:igéﬁonal
- 5. Name and Adtiress of Current Registered Agent ——— 7. Name and Address of New Registered Agent
Name
DAVIDIAN, HARRY ‘
' : - Street Address (P.O. Box Number is Not Acceptable)
wieemmane A3c N.E 4 AVEVULE :
FT. LAUDERDALE FL . :
ELPW e Jpuneronley AL 3304 ‘ ‘
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1h§ obligations of registered agent.
T

SIGNATURE
N " Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE .
FILE NOW!!! FEE i$ $550.00 ) N
After September 10, 2003 Fee will be $750.00 8 Election Campaign Firancing_ $5.00 May Be
A rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O Detere THLE O chenge [ Addition
NAME DAVIDIAN; HARRY NAME
street aooeess | 3709 CARAMBOLA CIRCLE : STREET ADDRESS.
CITY-SF-2IP COCONUT CREEK FL 33088 ' CITY-ST-21P
THTLE O pelete TITLE [ Change  [] Addition
NAME : NAME —
STREET ADDRESS o , T—— - e e
ory-st-7ie o CITY-S81-21P
TITLE O pelete " Tme [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P '
HITLE ] Delete TILE {Jchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2if
TITLE : 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2iP CITY-§T-2IP
TILE [ Deleta TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP . CITY-$T-2IP

12, ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICEF QR DIR|

AV SI68€00

CR2E034 (4/03)



