2000 UNIFORM BUSINEST‘;S REPORT (UBR) FILED

1. Enlity Name
HARPER CORPORATION Secretary of State

03-20-2000 90052 029 ***150.00

Principal Place cf Business . Mailing Address

CQI0-COLLINS-AVENLIF B03-COLTINS AVENUE -
#6505

: 51
MIAMTBERCHFC 33730722
W _us.-—;—-—
T g AR ARG
27¥2 Blscgme oo | 27v2 Brscest Fero

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

(%Mtale //:“2—1 Cit)%tate 4. FEI Number 59-2345701 Applied For

~

A J P77 Not Applicable
Zi Country Zip Country . ‘ $8.75 Additional
f}/ 3 ’? 57;/ 3 7 US55 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MATZ' 'SAAC T Street Address (P.O. Box Number is Not Acceptable)
2742 BISCAYNE BLVD
MIAMI FL 33137
City FL Zip Code
8. The above namad entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, {yped or printed name of registered agant and title if ap;:licabla. {NOTE: Registerad Agert signature required when reinstating) DATE
9. ihisfﬁorporatin.}n lseelitgib\; tT s?tiffydits Intangitle FILE NOW1!! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added o Faes
(See critena on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE fD— me\ma TILE N — [ Change L] Addition
NAME PAEZRICARDO-H NAME
STREETADDRESS | GH38-COLLINGS AVENUE#905 STREET ADDRESS
orv-sTzp | MAMIBEACHFL3HE— o7z
TVLE DvP O petete TITLE (O Change [ Addition
NAME RODRIGUEZ, FERNANDO NAME
staeet anoress | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CIFY-§T-217
TITLE D O Delete TITLE O change  [] Addition
NAME VIDAL, ORENTINO ‘ NAME
streeT aonress | 2742 BISCAYNE BLVD STREET ADBRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
i BS- ) Delete e (RF 07 /Dinecron ] Change ) Addiion
NAME RODRIGUEZ, CARLOS NAME
stReeT aooRess | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP
TITLE & e TANYY O Delete TITLE f W?W (7] Change  [3] Addition
NAME MNATE, S48 NAME CHEPTL. I5AF e
SRS | 2y ) B/ 5CAyE Be w STECAOORESS | 3 = 7 [5G Yot GL P
CITY-$T-2IP JFT AP /C" L #7377 | orv-sT-ze Py PP A BF/PT
TITLE "1 O Delete TITLE e (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this fiin ' does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and‘accurate and thal my signalure shal! have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the recaiver or trusiee empowered to’execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 o Block 12 i
changed, or on an attachment with an address, with all otr}er like empowered.
SIGNATURE: < HICEF S 3/ v twee  So5 F?FC ey
SIGNATURE AND TYPED OR PRINTED NAnfE@an‘rNG OFFICER OR DIRECTOR Date Daybms Phone #

1

DOCUMENT # G82432 Mar 20, 2000 8:00 am

ey



