2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P99000040553 Mar 20, 2000 8:00 am
i Secretary of State
166 HARBOR DRIVE CORP.
03-20-2000 90081 009 ***150.00
Principal Place of Business Maiiig Address
915 WIDDLE RIVER DRIVE SUITE 506 915 MIDDLE RIVER DRIVE SUITE 506
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304-3561 TNy N o
LOG46447
Suite, Apt. #, etc. Suite, Apt. #, atc. £O NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
,\Pfl led QDQ... Not Applicable
Zp Couniry Zip Country 5, Certificate of Stalus Desired | $8'75 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAITIS, GEORGE RESQ Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE SUITE 506
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printad nama of registered agent and title if ap‘blicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Fi ‘
- ) 3 paign Financing $5.00 May Be
Tax f\'.mlg requirement and elects t da s0. ~ After !{%A‘l 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change  [J Addition
NAME BIGOTT, ANNA NAME
street anoress | @15 MIDDLE RIVER DRIVE SUITE 506 STREET ADDRESS
orv-s1-22 | FORT LAUDERDALE FL 33304 CimY-5T-2¢
LE D O Delete TITLE O change [ Addition
HAME LAPLANA, LUIS NAME
STREET ABDRESS | 915 MIDDLE RIVER DRIVE SUITE 506 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33304 CirY-ST-2P
TiTLE [ celete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O celete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-ZIP
TITLE [ celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing coes not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or diractor
of the corporation or the receiver or trustee em ered 16 execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, ere
T — [ SR A
SIGNATURE: é - el L s !/ (1/07  G5uAs3-4183
SW ‘, ' R onpf% TT Date Daytme Phane #



