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4
July 6, 2007 : %::n'j
FLORIDA DEPARTMENT OF STATE

HARTE ENTERPRISES CORD. Dawision of Corporations

P O BOX 561775
MIAMI, FIL, 33256-1775US

SUBJECT: HARTE ENTERPRISES CORP.
REF: G16948

We received your elaatronically tranamitted deoumant., Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie f£iling cover sheet.

Florida law requires the street address of the principal office and, if
different the majiling address of the entity. A post officge box is not
acceptable for the principal office.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any queations concerning the filing of your document, please
call {B50) 245-6908. ,

Sylvia Gilbert FAX Aud. #: BO7000174526
Dogument Epecilalist Letter Number: 707200043433
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of seerions §07.0502, 6170502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _[FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_HARTE ENTERPRISES CORP.

2. The principal office address;_100 West Cypress Creek Road, Suyite 700, Ft, lLauderdale,

Plarida 33309
3. The mailing address (if different): PO BOX 561775, MIAM), FL. 33258-1775

4. Date of incorporation/qualification: 12/30/1982 Document number: G16948

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

GENE K. GLASSER 2
'.';m
2021 TYLER STREET 2 =
=iaan
HOLLYWOOD, FL 33022 ¢ %2,
O o0
6. The name and street address of the new reglstered apent (if changed) and /or registered office - ).,'3,
(if changed): 4:’9 32,
»: Tyt
GENE K. GLASSER, ESQ. ‘E?) ‘?{f‘

100 W. Cypress Creek Road, Suite 700

(P.O. Box NOT aoceprable)

Fort Lauderdale, FLL 33308

The street address of its .rc%istcr:d office and the street address of the business office of its registered agent,
as changed will be identical.

uthofized by resolution dulg adopied I:}y its board of directors or by an officer so
ie

been notified in writing of the change.
'¢ Z/'n T L

gﬁ ure of an oThicer of dector ) (Frinted or typed name and utle)

1 hereby accept the appoiniment as regisieved agent and agree (o act in this capacity,
I further agree to comply with the fravisiam' of all siatutes relaiive ia the proper and cangslete pe:;grng 71(:9
g/‘ my dutigs, and | am familigr wilh and accepi the obligation of my position us registered agent, Or, if tals
acument is bez‘ng Siled merely to reflect a change in the registéred office address, T hereby confirm that the
ion has béen nonﬁed]j‘n writing of this change.
M1-6-01

gisiered Agent) (Dae)

Such change wa
authorized by th¢ board, or thé corporation ha

If signing on behalf of an entity:
berne i< . |Lpssee

(Typed or Pr_imed Namt)

* * = FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05)




