2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO3853 Jan 14, 2000 8:00 am
HARVARD REALTY, INC. Secretary of State
' 01-14-2000 90035 034 ***150.00
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBI? {‘I?CLE
SUITE e 0 SUITE e i
cmmeméﬁme cgmew&snmnwm4 E09033g7
us . U
TR e IR ERARRRE A
255 Alhawmbra Cicla 255 Mhawbra Cigcle
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
Swate 520 Sewite S0
City & Stat City & Stat 4. FEI Number Applied For
CYO‘L:E éﬂrhzﬁ-o ’ FL Cy:pﬂ.a:(, 6-‘4&401-' CL e 59-2407918 Not Applicable
Zip - . Country, e _ oL Countr, ‘ . i . . itional
_p}} \ 3 q' kt)ys A ?:)3 ‘ 3"{'— E-;-%—A_ . - | S.Certificate of Status Desired -— ~[] ?i.;gﬁ?e?._ <| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Basil S, Yamararas

s AN CR [ Srgioase B BN S sude S20

SUITE 448 S20

CORAL GABLES FL 33134

Copnl Gahleo FL | *53%3¢

8. The dbove named entity submits this statement for the purpose of 'changing its registered office or registered agent, or both, in the State of Florida.

' LI

SIGNATURE
Signature, typed or printsd name of registered agent and tifle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
?.‘\Tr?i!s“u:‘gr;.):?r.z%l!f)_n is-eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8o
Taix filing requirement and elects to do so. lj/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [l Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, & 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIiLE P O elete TILE [ Change [ Addition
NAME YANAKAKIS, BASIL S. NAME
STREET ADDRESS | 9320 GALLARDO STREET STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ . e e ian e . Romystae . |l o0 L - R = -
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE ‘ 7 petete TILE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TME O Celete TIMLE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-31-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/ ]/5/2000
[

SIGNATURE: ‘Basit- & M L -

7' SIGNATURE AND TYPED OR anrzf NAME OF SIGNING OFFICER OR DIRECTOR




