FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
'ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS .

DOCUMENT # 590959

1. Corporation Name

HARBOUR SALES INC.

P
F

Principal Place of Busm s
7605 SW 139 TERR )

Mailing Address -
7805 SW 139 TERR

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90058 018 **150.00

[NV IEA IR

[2s] 20]

[30]

MIAMI FL 33158 R MIAMI FL 33158 ) .
BN . ‘ . . DO NOT WRITE IN THIS SPACE
' 3. Date incorporated or Qualifed
. 10/24/1978
2, Pnnt:lpal Place of Busmess 2a, Mailing Address 4." FEI Number Applied For
21 ~ 26] : 59-2049702 : Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . oL . iti
Hile. e P 5. :Certifcate of Status Desired 0a-. $8.75 Additional
E’ ;‘ : ) : Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
El . ;l Trust Fund Contribution Added to Fees
j Zip Country Zip Country 8. This carporation owes the current year Intangible
24

Personal Property Tax. - Oes ONo

9. Namn and Address of Current Registered Agent

)
L=

;  EMANUEL KLIBANEH
Hi 7805 SW-139 ;TEHH
MIAMI FL 331&_‘)8

b
R

81| Name

10.. Name and Address of New Registered Agent

.| 82| Street Address (P.0. Box Number is Not Acceptable)

83

(34 City

FL

“"office or registered agent, or both, in t

SIGNATURE

11 Pursuam to the provisions of SectlonsLGOT 0502 and 607 1508 F!onda Statutes, the a

bova- named corporation submlts thls statement for the purpose of changing its registered
e State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wnh and accept lhe obligations of, Section 607.0505, Florida Statutes.

Signature, ryped or printed narneofregimmd agent and tita if applicable. {NOTE: Registerad Agenl signature required when reinstating) | , DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME s - [ DELETE 11 TITLE g e " [JChange L] Addition
NAME 'KLIBANER, ESTHER 1.2 NAME
streeTApDRess| 7805 S W 139 TERH 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 0 14 CITY-5T-2P
TME v ] . I DELETE 24 TNLE CdChange [ Addition
NME KUBANER, KENNETH 2.2 NAME ]
streeraporess| 510 HOUZE WAY 23 $TREET ADDRESS
CITY-ST-2IP ROSWELL GA 30077 2.4 CITY-5T-2ZP
™me PD. .. T ] DELETE 34 TMLE ClChange  [JAddition
NAME; KUBANEFI EMANUEI. 32 NAME

7805 S W 139 TERR 33 STREET ADDRESS .

ovstze | MIAMI, FL 0 34, CITY-ST-ZP S
TmE v i ] I DELETE aame R :
NAME -KUBANER, MITCHELL | : o PRI
sTreeTanoess|. 9401 ROBERTS DR NW #224 43 STREETADDRESS| -
CITY-ST-2P ATLANTA GA . 44 CITY-5T-ZP )
TIE \ [ pELETE 51 TILE [OChange  [] Addition
NAME ™ * . 5.2 NAME :
STREETADORESS| . 53 STREET ADDRESS
CITY-ST-2¢ ) , 54 CITY-5T-2P SRR _ L
TME [ DELETE 61TME - [JChange [ Addition
NAME 62 NAME .
smggm‘{gss 63 STREET ADDRESS
CITY-§T-21P" = 64 CITY-ST-ZP

SIGNATURE AND TYPED OR PR

ED hﬂME OF SIGNING OFFICER DR DIRECTOR

ith all other like empowered.

14, ) hereby certlfy that The lnfonnaﬂon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Flprida ptatutes; and that my name appears in

(% plezgwr

Daytime Fhene #

CR2E034 (11/98)

-y



