«—~¢|LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT - FLORIDA DEPARTMENT OF STATE .
&
CORPORATION £y Sandra B. Mortham Jan 29 1 997 8 . Ooam
ANNUAL REPORT '. b Secretary of State
1997 . yr/ DIVISION OF CORPORATIONS S C Cretal " Of State
DOCUMENT # (58243 7)
HARPER CORPORATION
8039 COLLING AVENUE 8039 COLUNS AVENUE
#405 #8905
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2251
us Us 9. Date Incorporated or Qualified | 3a. Date of Last Report
12/08/1963 01/29/1996
2. Principal Place of Busiess _g_a‘. Matling Address 4, FEI Number Applied For
21 26 582345701 Not Applicable
’Z[ Suile, Apt. #, el ;1 Suite, Apt. #, etc. 5. Corticate of Status Desired 0] ﬁii::j:znm
City & State B City & State 8. Election Campalgn Financing $5.00 Mmay Be
_2;1 28] Trust Fund Contribution E] Added to Feses
Zip Country Zip Courntry 8. This corporation has liability for Injangible tax under s. 199.032,
24] 25 [20] 30 Florida Statutes g\r‘es [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegisiared Apeni
AGUILERA, ANTONIO M., ESQ. 81| Name
815 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
B84 Cily 85| Zip Code
FL

11, Pursuant to the vovisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, of bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. b am farmihar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .

CR2E034 (9/96)

Silgu;-ﬁ;m;‘ l;pi:J or printedd Naine lir;i'a\;:wlh‘l agen and e il applicacke {NCTE Registered Agent signature required when tainstating) DATE
12, GFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE PD [T DELETE 11TME [T change  LJ Addition
NAME PAEZ, RICARDO H 17 NAME
staeer aporiss | 8039 COLLINSG AVENUE #8905 1.3 STREET ADDRESS
Y-S P MIAMI BEACH FL 33140 1.4 GITY-5T-2P
TLE [}, [T oeere 217TLE [Jchenge L Addition
NAME RAZZOTTI, ANTONIO D 2.2 NAME
sireer anoress | 815 PONCE DE LEON BLVD. 2 4STREET ADDRESS
eIy -5T-2IP CORAL GABLES FL 33134 2 4CITY- §1- 2P
TIE VD T DELETE 3V TILE (I change 1] Addition
NAE RODRIQUEZ, EDUARDO 32 NAME
streer anoness | 815 PONCE DE LEON BLVD. 3 STREET ADDRESS
CITY-$§1.27 CORAL GABLES FL 33134 34, CITY - ST- 2P
TLE [30) T DELETE 41TiILE {JChangs ] Additian
NAME AGUILERA, ANTONIO M 4.2 NAME
smeeranvress | 815 PONCE DELEON BLVD. 4.3 STREET ADORESS
orv-st.ze | CORAL GABLES FL 33134 44 CITY-S1-2P :
TLE ASD [T DELETE 5.1 TILE ‘ [T Change  LJ Addition
NAME RODRIQUEZ, CARLOS 5.2 NAME
smeeraporess | 815 PONCE DE LEON BLVD. 5.3 STREET ADDRESS
Gty 57 7P CORAL GABLES FL 33134 54 CIIY-S1.2P
ILE [T oecere 6.1 TITLE "l Change [ Addition
MAME B.2 NAME ‘
STREET ADDRESS £.3 STREET ADDRESS
G- §1. 2P 6.4 CITY-5T-7IP
14, | do hereny centify ihatl the infermation supphed with thi

y does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further cetlify that the

nnual reporl Is true and accurate and that my signature shall have the same legal effect as il made under oath: that
g ar trustee empowered 1o execyte this repor as raguired by Chapter 60T, Florida Statutes; and that my name
afachment with an address.

(-P; D . &Mw%)?:i.e 14 :"\'7

#E AND TYPED QR RRINIO2RE OF SIGNING OFFICER OR DIRECTOR

information indicated on this annual report or supple
| am an affices or draclor of the col Iy, Or the rg

Daytme Phone ¥

e d ek b 4



