FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 50624

1. Corporation Name

HARRODS LTD OF FLORIDA, INC.

Principal F lace of Business

2100 SALZEDC STREET

Malling Address
2100 SALZEDO STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 005 ***150.00

BTN AR

SUITE 303 SUITE 303
GCORAL GABLES FL 33134 CORAL GABLES FL 3313¢ DO NOT WRITE IN THIS SPACE
us Us 3. Date |corporated or Qualifed _]
02/12{1990
2. Principed Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETI 26 650768228 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I P P ¢ 5. Certifcate of Status Desired | $8.75 Ad"_"“’"""
E] m Fee Required
City &State -~ — City & State - 6. Electicn Campaign Financing $5.00 ay Be
El ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year intangible
m IEI 29 m Personal Property Tax. Oves TINo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Register(-d Agent
81| Name
LOWENSTEIN, ELLOT B2| Strest Address (P.O. Boy NumDEr is Not Acteptab!
2400 SALZEDO STREEI- reet Address (P.O. Bo» Number is Not Acteplabie)
SUITE 303 83
CORAL GABLES FL 33134
84] Ciy FL ‘35\ Zip Cade

11. Pursuznt to the provisions of Suctions 607 0502 and 607.1508, Florida Stalt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office r registered agent, or both, in the State ¢ f Fiorida. Such change was uthorized by the corpor:ition's board of directors. | hereby
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flynda Statutes.

accept the apf ointment as registered

SIGNATURE
Slgnatura, typed or printed na ne of registered agenl and title f apphcable {NOT Z: Registered Agent signature requ irad when rémstatng} DATE

12. QFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTOFRS IN 12
NLE PD [ CELETE 11 TITLE [Ochange [ Addition
NAME LOWENSTEIN, ELLIOT 12NAME

streeT A0ORE3S] 2100 SALZEDQ STREET, SUITE 303 1.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-5T-27IP

me O CELETE 21TIMLE [change [ Addition
NAME 2 2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-5T7-ZIP 2.4 CITY-8T-2IP

TILE [] DELETE 3.4 TILE [IChange -] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-8T-2IP

TILE (] DELETE 41TITLE [cChange [ Addition
NAME 4.2 NAME

:“.TREET ADDRE':S 43 STREET AODRESS

CITY-ST-2IP 4.4 CITY-8T-ZIP

TME {7} DELETE 51TIME [IChange [ Addition
NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CIY-ST-ZP 54 CITY-ST-2P J
TITLE [ DELETE 6.1 TITLE {JcChange [ Addition
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-2IP

14| hereby cerify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infxmation
indicated on this annual report o° supplemental  nnual report is true and accurate and that my signature shall have the same legal effect as if made un Jer cath; that | am an
officer cr director of the corporat on or the receiv 2r or trustee empowered 1o € xecute this report as required by Chaple - 607, Florida Statutes; and that ny name appezrs in
Block 1.2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATU RE AND TYPF)

- yyy 9777

i/ /59

Daytime Phone #

0196375

CR2E034 (11/98)




