" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742878

1. Entity Name

HARBOR 29, INC. -

Principal Place of Business

Mailing Address

TI0 NE 29 ST. 710 NE 29 ST.
APT. 1-A APT. 1A
MIAMI FL 33137 MIAMI FL 33137-4638

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 26, 2000 8:00 am

FILED

ecretary of State

04-26-2000 90069 029 ****4] 25

RELATLY

I

|

UMD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘198%17 Not Applicable
- : - —
P Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTAMARINA, GEORGE M.,_ P A Street Address (P.0O. Box Number is Not Acceptable)
7175 S.W. 8TH STREET
TOLEDO CENTER, SUITE 204 - —
MIAMI FL 33144 ty FL | “P&oce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and titie if applicable. * (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
N
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE PD . Change ] Addition
v RIVERO, JR. N Lufs RAMIREZ
STREET ADDRESS | 790 NE 29TH ST., 1-A STREETADDRESS | -4y NLE. 29 &, 4=
CITY-ST-ZIP MIAMI FL CITY-ST-2IP niaril - . 23:%7 .
TmE ™ [ Delete TIILE I change  [J) Addtion
NAME RIVERQ, JR NAME
STREET ADDAESS | 710 NE 29 ST 4-A STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP ' —_
TITLE SD O pelete TITLE (Y] [T change [ Addition
nwe - | MIZRAHI, MAX NANE TAIME FERRER
STREET ADORESS | 790 NE 29 ST 3°A - STREETADDAESS | BLGO~ Sed, DB S, —- 7 07 7T
CITY-S7-ZIP MIAMI FL CITY-5T-7IP p?‘,m" -Fl~ BEi45
e [ pelste TIMLE vPD [ Change  [X Addition
HAME NAME pIEpAD PACHECO
STREET ADDRESS STREET ADDRESS | 740 MN.E. 2 <t 1-A
CITY-ST-2IP CITY-ST-2IP [r“p‘(b“ - P '53’, 37
TITLE O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

indicated on this report or supplemental report is true an

like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal &
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all oth

SIGNATURE:

£

3)(i), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

SEARIUBEREQUIREN. R, Rivéro A4-19-0  (B05)573 - 2005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 19/99)



