2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 63625 Apr 25, 2000 8:00 am

1. Entity Name ecretary Of State

HARLANO INVESTMENTS, INC. 04-25-2000 90134 021 ***150.00
Principal Place of Business Mailing Address
625 BILTMORE WAY C/0O ELIZABETH BUTTLE
APT 902 625 BILTMORE WAY, APT 902 LRk e
CORAL GABLES FL 33134 GORAL GABLES FL 33124-7538 E 0 02 3 179 .
Us us Lo
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59—3%360 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
DOWNEY, GRACIELLA Street Address (P.O. Box Number is Not Acceptable)
1920 FERDINAND STREET
CORAL GABLES FL 33134
City FL Zip 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
Signature, typed or printed name of registerad agent ana itle If applicable {NOTE. Ragistersd Agant sigrature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fih‘ngprequirememind slects toydo 50, S After MAY 1, 2600 Fee wiﬂsbe $550.00 10- Eecuon Campalgn lj'mancmg $5.00 May Be
T rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ Change [ Addition
NAME BUTTLE, BETTY NAME
STREET A0DRESS | 625 BILTMORE WAY, APT 902 STREET ADDRESS
CITY-ST-2P COHAL GABLES FL CITY-5T-2IP
TITLE D ] Delete THLE [J Change [ Addition
NAME BUTTLE, ELIZABETH NAME
street aDoRess | 625 BILTMORE WAY, APT 802 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-1IP
TLE 1 Delete TIME [Jchange [ Addition
NAME i . _ B e - — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchangs [ Acdilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21F
TITLE O celete TITLE [ change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.’) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an anachménrgi?gn\ - ” T a othe. ; : mPWer‘FE] e b& ‘H/\ 81).‘“‘\ e Lf } ’ 8,( UD ( 3 Os)qqg_sq

CR2E034 (9/99)

2

TURE AND TYPED GR RINTEGRAME OF SIGMING OFFICER OR DIRECTOR Date { Dayume Phane #

SIGNATURE: s“ : Y




