- . - _ ]

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION oL \ Sandra B. Martham
ANNUAL REFORT RIS 3 Secretary of State
1 996 ’4, DIVISION OF CORPORATIONS
1. Corporation Name 742878 (2)
HARBOR 29, INC.
Principal Place of Business Mailing Address II"I” ||I" I|||||III1 ||"| Il"‘ l'“”l“l'llllll“ |’I|| I‘l” IIl” ‘ll'
HO NE 29 ST 710 NE 29 §T.
APT. 1-A APT. 1-A
MIAMI FL 33137 MIAML FL 33137 3. Date Incorporatad or Qualified Ja. Date of Last Report
05/15/1978 08/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 E] 59'198%17 Not Apphcable
Sufte, Apt. #, etc. Suite, Apt. 4, elc. 5. Certificata of Status Desired ] $8'75 Adc!i!iona%
22 ﬂ Feae Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
25 —2—5I ;;‘ m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTAMARM GEORGE Mq P.A. 82| Strect Address (P.O. Box Number is Not Acceptable)
7175 S.W. 8TH STREET
TOLEDO CENTER, SUITE 204 83
MIAMI FL 33144 84| Giy FL ]as| 71 Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintiment as registered agent. | am
familar with, and accapt the obligations of, Section 617.0503, Florda Statutes.

CR2E037 (12/95)

SIGNATURE e . e
Signatura, typad or panted naTwe of regsiared agert and the f anplicaz {NOTE Acgeloed Agent s.gnature rejaired wien mastatn g oAl

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [CJDELETE 11 THLE [JChange ] Addition

NAME RIVERQ, RICHARD L 12 NAME

streer aooress | 790 NE 29TH ST, 1-A 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 140iTy-31-7

TITLE TD CJOELETE 21 TIILE Clchange [ Adadion

NAME RIVERQ, RICHARD 22 NAME

steeT AD0RESS | 790 NE 28 ST 4-A 23 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 00000 2 40Ty-§- 2P

TITLE SO [JOELETE IUTILE [JChange ] Addition

NAME MIZRAHI, MAX 3.2 NAME

stReeTADDRESS | 790 NE 20 ST 3-A 33 STREE] ADDRESS

CITY-ST-2IP MIAMI FL 34 CITY-SI-2FF

TITLE [IDELETE 41TILE [change  [] Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDAESS

CITY-§T-2IF 44CITY-5T-2P

TITLE [CDELETE 51 7ITLE [OChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-28 54 0ITY-5T-2IP

TITLE [CIDELETE 6.1 TITLE [lChange [ ] Addition

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

Ty -S1-2ip 64 CITY-ST-2IP

14. | dao hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exsmption stated in Section 118.07(3)(k), Flarida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowared 10 execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:  <—-_~' .— " jn@.f/&&_‘@%/zi‘/fé { 390) 573 -0330

" eoNATURE AND TYPED DR PAINTED NAME OF $iGNING OFFICER DR DIRECTOR foaw Day i Pricr: 4




