2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
vt V52670 Secretary of State
HARLEY CFIEEK. NCl INC. 05-02-2002 90145 009 ***150.00
Principal Place of Business Mailing Address
100 SE. 2ND STREET . 100 S.E. 2ND STREET Uuwe»=—
17TH FLOOR 17TH FLOOR
MiaM) FL 33131 MIAMI FL 33131 '
2. Principal Place of Business 3. Mailing Address “"” mm "”I "m I"I“II“ II“ Iﬂ" I’I” m"l'l" IIl” I||“ ||||
Suite, Apt. #, eic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650349104 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
|-~ - ~- ==<6;"Name and Address of Current Registered:Agent™ -~ ==[- ====--- " 7-Nameand Address of New Registered Agent” =~ =~ =~%
Name
GORDON, HOWARD W Street Address.(P.O. Box Nurmber is Not Acceptable}
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131 City FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE

. L e . W
9. $hlsfiorporathn is ehtglb!: tc’) setltwstfyéts Intangible FILE NOW!T! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax ing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trugt Fund Cantribution. O Added to Fees
{See-criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT D Dalete TITLE [ Changs [ Addition
HAME LEVITT, VIRGINIA NAME
STREET ADDRESS 8045 sw 89'"-' STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL CITY-8T-2IP
TITLE S [ Detete TITLE [ Change  [] Addition
e GORDON, HOWARD W N
STREET ADDRESS

100 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP
TmE - T T T e T e e [ o Mee: ceee oo - [F]-Change— - []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TIME [ celete TINLE ’ O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 OITY-57-2IP

d with this filing“does not gue

ity fgr'the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
g my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or geetls g 1h|s regiort as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12if

changed, or on an atlachrnen i er'l] d. N

(12755, 057 579240

13. | hereby cerlify that the information supplis

DFF!CER OR DIRECTQOR Date Daytims Phona 4

May 02, 2002 8:00 am|

i

CR2E034 (9/01)



