201/ FOR PROFFVP= CORPORATION e

ANNUAL RePORT (AR)

. a T
: - SR el FEL O B
'DOCUMENT # H03853 s , oLl
1 (Enlily Name Tt L AL .
' HARVARD. REALTY; INC. ..~ - © 11 APR28 AN 93
. U . PR TALT
- - - B L 3 1 g ;
Principal Place of Business - . _ Mailing Address . ) "{ELL ARAAR e Mg
3135 SW 3RD AVE ’ ) 13811 DEERING BAY DRIVE .
SUITE 1813 .. SUITE 904
MIAMI-DADE FL 33129 : CCORAL GABLES FL 33158
us v ’ us
2, Prncipat Place of Businass - No P.O. Box # 3. Mailing Address .
Suite, Apl. #, elc, . Suite, Apt. #, alc. 1st MOORE CR2ED34 (10’07)
b1
City & State N City & Slate , 4. FEl Number Appiigd For
59-2407918 Not Apphcable
an Country zp Country i ’ $8.75 additional
. 5. Centificale of Status Desired % Fee Required
5. Name ond Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
\ Name
3
1Y§6NﬁKDA HiNBC?SB"AYSbRIVE Sreet Address (P.O. Box Number is Nal Acceptabla)
.. __SUITE904
“CORAL GABLES FL 33158
City ) FL Zip Cade

8. The above named entily submits this statement for tha purpose of changing ils registered office or registared agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sunatyre, typddd o RN nanw: o regrsteind agent und bt il ppphcath, . {NGTE Registerat Aganl sunlure FRUUAAL WO relnstiing) RATE

9. Flaction Campaign Financing  $5.00 May Be
Trust Fund Certiivution. 3 Added ie Fees

- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11

TTE. P O Delets TIRLE s [ change [} Addition
M YANAKAKIS, BASIL 8. HAME -

STREET ADDRESS 113611 DEERING BAY DR SIENA 904 STREET ADDRESS TUOO2059 16 =

¢ny-s-2p  {CORAL GABLES FL 33158 oIty §T-210 04728711 --01045—011  #*153.75

TTLE 1 perete me [3change [ Adoikon
NAME HABE .

STREET ADDRESS STREEY ADDRESS

LITY - ST-2P CITY-ST-TF

TILE : [ Datete TITLE Cicrange [ Addition
NAME S - - ) Ce—— e .. e e o e - HAME .. . P .

STREET ADDRESS . STREEY ADDRESS

Y- ST- TP CITY-5T-2F

WRE 2 Delele THLE O Clange (] Adibion
HAME o ‘ : HAME .

STREET ADDRESS STAEET ADDHESS

CITY-ST-2 _ Cry-51-2p

THLE . O oeete - TILE O ctiange [ Additior
NAME : ' MAME

STREET ADDRESS | .. I STAEET ADRESS

[vY-51-29 S LTY-S1- 2P

TITLE 1 pelate m.E O Changs [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRLSS

CTY -§1-21P ITY-5T- 2P

12. | heraby certily thal tha information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same Yegai effec! as if made'under oaih: that | am an officer or direcior
of the corporason or the raceiver or trustee empowered 1o execute this report as required by Chaplar 607, Florida Statwtes: and thal my name appears in Black 10 or Block 1
it chizgnged, or on an atlachment with an addrass, with all other like empowered.

ORI ATIIDE . @n(m/ﬁi)‘;ﬁ/ﬂﬂm 12444 pﬂﬁiéf’m* . AI‘/Jf/// - ;‘;31.35"'.:2—78 12383



