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" © der

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716710

1, Entity Name

5/15/01-90089-016-$

FILED
Jul 03, 2001 8:00 am
Secretary of State

HARBOUR CLUB VILLAS CONDOMINIUM CORPORATION, INC

by

Principal Place of Business Maifing Address
1530 NE. 105TH STREET 1530 NE. 105TH STREET
MIAMI SHORES FL 33138 WIAMI SHORES FL 33138

R (T

2. Principal Place of Businass. 3. Maiing Address
Suits, Apt. #, etc. Suite, Apt. ¥, etc. DC NOT WRITE [N THIS SPAGE
City & State City & Stale 4. FEl Number Appiied For
59-1388&4 Not Applicable
Zp Country Zip Country $8.75 additonal
. 3. Cerlificate of Status Desied O Fee Fecuired
8. Name and Address of Curtsnt Regi d Agent 7. Name and Addross of New Registered Agent
Nams

Xobw  Lorpanpo

Sireat Adtress (P.0. Box Number i No! plabe)
1280 e loset BE

W
NORTHEAST 105TH STREET

~MIAM) SHORES FL 33188, - — 2.  — — —— ~

Monngs - SMones; - Fes —— - C T

v FL ] i T

B.Theebwemmedenmy/mf- Wﬂr istered

SIGNATURE L

office of registored agent, or bath, in the State of Florida.

) 05-15-2001 90089 016 ****61.25

qﬁ:ﬁmumr?lmwmnwm INGTE: Sy r——" DATE

&

FILE NOW: 8. Blection Campaign Financing $5.00 May Bs Make Check Payable to

FEE 15 $61.25 Teust Fund Gontribution. Added 1 Fees Department of Stale
10. OFFICERS AND DIREGTORS 11, ‘ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
e D O] teiste e Per FS’DFM‘*‘ ko B Crange L] Addtion | &
HME LACOMEE, HAME Lo M osRDO ) 3o "l//_ s
sthee anceess | 1500 MET05 ST shmomes | /402 WE roST E =
ane-5t-2p j SHORES FL onY-51-2¢ Mo, Choms Fe  33/3% 8 .
e p 3 peiete me Vit pesiins AT D D fhange [0 Adtiton &
e BROWN, DQROTFY e dsurte Stpcil ©
streeTaooress | 1560 NEJ05TH ST. SRELADORESS | /5,74 IU E /lo5c EF
Lify-s1-2¢ SHORES, FL 00000 oITY-5T-2P HMipmr SAongs £l 33/3%3
TinE D 3 petets Tne SEC RS fﬂﬁ"f D Dt [ Aition
e W wase LA Gorgs , RAYRONE
STREET A0ORESS | 05TH ST SRS | /500 rJz' o8t EF
Ge-s1-2P SHORES, FL 00000 CHY- 57-2¢ Miar] Shantcs FHA 33/3%
THLE 3 betets me Tyrr.c FOR D o [C) Addition
HANE RAE C Gobhacn, HERS
STREET ADDRESS smpmmess | sCo06 ME s B
ory-sr-e | CTY-§T-2¢ Mram: _{‘/M,_.‘u yrs 2/38
TLE [ Detete THE DR Foter D (] Additicn
HAME - - WA TSp RF A, I by - e R
STHEET ADORESS STREET AODRESS /4/[ nE lost i
city- S0 cAY-51-2° Hra s Shari, e
TITLE ) Delatn mE O Change [T Addition
NAME HaE
STREET ADDRESS STACET ADDRESS
COY-5T- 2P onY-5T- 3¢

12. | hereby certily that the informaticn supplied with this f;ng does not gualify for the exemption stated in Seciion 119.07(3)i), Flonda Statites. | further certify that tha information

indicated on this report or supplemental rapon is true

of the colporation o the receiver or §

aceurate and thal my signature shall have the same legal
axecute this report as raquired by Chapler 617, Fiorida Statutes; and thal

o1 a8 it made under oath; that | am an officer or dirsctor
t my Name appsars in Block 10 or Blogk 111F

Jor- 893 - 5334
’77-&3/5/

rustee em
chanrged, or on an attachment with an addres;, with an omer ke e
SIGNATURE: w &
HANATURE AND OR PRINTED NAME OF 5IGNG OFFICER OR IRECTOR

£ 80 Ae 04 I(ACbM&?
L [ Dyl Prore #




