DOCUMENT # JOB726

1. Entity Name

HARB BROTHERS, INC.

Principal Place of Business

3700 34TH STREET
3RD FLOOR
ORLANDO FL 32805
us

Mailing Address

J700 MTH 5T

3RD FLOOR
ORLANDO FL 32805
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90027 011 ***150.00

0 0 O

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, glc.
City & State City & State 4 FEiNumoer  $0-0859173 Applied For
Not Applicable
Zi Colnt i Coun iti
P B ¥ P Y 5, Certificate of Status Desired O $8.75 Additiona)
- Rl SN PRI e ey g g e — L e Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ™ '~
Narne

HARB, ATEF TOM
3700 34TH ST
ORLANDO FL 32805

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL lZip Code

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

SIGNATURE

Signat.re, typed or printad nams of registered agent and le If applicable

(NOTE: Ragistered Agart signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
‘ Tax filing requirament and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LT OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| TITE VTS 1 Delete TILE [ Change  [] Addition g
NAME HARB, ATEF TQM NAME g
sTReeT ADDRESS | 3700 34TH ST STREET ADDRESS 3
CITY-§T-2P ORLANDO FL CITY-ST-2P &
TILE D 1 Delate TILE [ Change (] Addition %
NAME HARB, SUZANE J. NAME
STREET ADDResS | 3700 34TH ST J STREET ADDRESS
CITY-ST-21F .ORLANDO.FL _ . __ ~ B CITY-S7-2IP
TME PCD [ Delete TME o o T [ chiahge ] Addition [T
NAME HARB, AMINE T. NAME
sTreeT aoRess | 3700 34TH ST STREET ADDRESS
oIy -ST-2P ORLANDO FL CITY-ST-2IP
TILE . [1 Detete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-5T-2P CITY-ST-1IP
TITLE [ Delete TITLE [] Change  [J Addition
| naME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP CITY-ST-2IP
TImE [ pelete e [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on his 1epon of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I cellg empowered to execute this reo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

s’ address, with.atholher Ji ed.

WGHATURE AND TYRED OR PGA

of the corporation or the receiyaror tr

changed, or cn an attachmed

SIGNATUR

i
%

B ermpoe

MTED NAME OF GrGNING OFFICER OR DIRECTOR

Caytmeé Phone #




