FILE NOW: FILING FEE AFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZRTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000032094

1. Corporation Name

HARPOON MARINE GROUP, INC.

Mailing Address

16940 S.W. 119 AVE.
MIAMI FL 33177

Principal P{ace of Business

16940 S.W. 119 AVE.
MIAMI FL 33177

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 025 ***150.00

AV MGG Nk

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04/19/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] [26] 650590513 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
e ure. A 5. Certifcate of Status Desired O $8 75 Alld_nmnal
E’ m Fee Rec uired
City & Sate City & State 6. Electio1 Campaign Financing O $5.00 may Be
;l ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 ’;‘ 2_9] I;;l Personal Property Tax. O ves [JNo
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81| Name
BURGER, JED A ESQ. 82 t Acdress {P.O. Box Number is Not Acceptabl
GROVE Pl.AZA, SEVENTH FLOOH Syreet Acdress (P.O. Box Number is Not Acceptable)
2900 S.W. 28TH TERRACE 83
MIAMI FL 33133
84| City F L 85| Zip Cnde

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was :thorized by the corpore tion’s board of cirectors. I hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligatisns of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed narna of registared agent and title if applicable. (NOTE:: Registered Agant signature reqLired when reinstating) DATE
12, OFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS nND DIRECTOF S IN 12
TLE POT CJ DELETE 117ME [JChange [ Addition
NAME HOLLAND, KEVIN C 1.2 NAVE
stReeT a0oREs| 16940 S.W. 119 AVE. 1.3 STREET ADDRESS
CITY-ST.2P MIAMI FL 33177 14CITY-5T-2P
TITLE S [ DELETE 2.1 TITLE ] Change [ Addition
NAME HOLLAND, DEBRA 22 NAME
streetaooress| 16940 S.W. 119 AVE. 23 STREET ADDRESS
GITY-ST-ZP MIAMI FL 33177 24 CITY-ST-2P
TME {7 DELETE 31 TME [JcChange  [] Addition
NAME 3ZNAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST-2P
TIRE [l QELETE 41TILE [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TILE J DELETE 54 TITLE [Dchange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY. $T-2IP
TIME [J DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!IS 6.3 STREET ADDRESS
CITY-57-ZIP 54 CY-5T-ZIP

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ »riify thal the infarmation
indicatéd on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | aim an
officer or director of the corporation: or the receivar or trustee empowered to execute this report as required by Chaple- 607, Florida Statutes; and that my name appezrs in

Bliock 12 or Block 13 if changed or on an attach nept wi

S
SIGNATURE: /4-3

dress, with a | other like empowered.

Svin (- Hollond

H-25-99 (305)235-4995

ULO08D1

CR2E034 (11/98)

SIGNATL RE AND TYPEDR OR 1'RINTED NAME OF SIGNING GFFICEF: OR DIRECTOR

Dayume Phone #

|
|




