2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88690

1. Entity Name

HARVARD NECKWEAR CORPCRATION

Principal Place of Business

10100 NW 116 WAY
SUITE 12

MIAMI FL 33178

us

Mailing Address

10100 NW 116 WAY
SUITE 12

MIAME FL 32178

Us

2. Principal Place of Busmg\ss

N\ \‘\

3. Mailing Address

s S W R

Suite, Apt, #, KQ\\‘\Q k”“ \Q

Suite, Apt. #, etg, \S\'\\-’\v\ Q“‘ k

L

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20058 001 ***150.00

(EATTEARIRRATA

DO NOT WRITE IN THIS SPACE

.-City & Sgat E City & State 4, FEI Number 5000 Applied For
%& 3 \\—' M _@\ Ak 3 N 6 5434 Not Applicable
uniry { COU"W " - $8.75 aaditional
Pbpa‘)'s;\& % Q\ .’;_,3.__:':'.}5 Q\ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

!

- -GRUBER;-PETER-G"ESQ= """
9100 S. DADELAND BLVD.
ONE DATRAN CENTER, SUITE 810

== = N T T - S -

e n e et T S e

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

MIAMI FL 331 Zﬁﬂ

(NOTE: Ragistered Agent signature required when reinstating}

.3
9. This corp e Eatisfy its Intangible
Tax filingkgguitssrent and elects to do so.
|

FILE NOW!!! FEE IS $150.00

10. Efection Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 -

(See criteria on back) Make Check Payable to Department of State Trust Fund Contribution, 0  Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [dchange [ Addition
NAME LEACE, HENRY RAME
STREET ADDRESS | 11400 NW 7 S7. STREET ADDRESS
CITY-ST-ZIP PLANTATION ACRES FL CITY-ST-2IP
TLE P O pelete TILE [ change [ Addition
NAME LEACE, HENRY NAME
steer a00REss | 11400 NW 7 ST STREET ADDRESS
GTY-Si-2P PLANTATION ACRES FL ciy-sT-2p /
TLE 1 pelete TLE \_? G [ Change E!Add‘\tiun
e e LS S
STREET ADDRESS STREET ADDRESS B Se Wi =< t\\\
CITY-ST-2P ‘ L omy-§1-2 3?%_\(\'?\%@{& ?\\ﬁ"‘&\,\
TE == C{FTw T o O Delete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P

13. | hereby certify that the informati
indicated on this report or supple

of the cerporation or the receiver 4r trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attachment an address,

SIGNATURE:

ith all other like empowered.

po supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | furiher certify that tha information
ental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

lock 11 or Block 12 if

At e \‘QN

‘ 'J' TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate 1 " Daytime Phone #

17/

:

CR2E034 (10/00)

+



