2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L63625 Apr 27,2001 8:00 am
AR AN ecretary of State
HARLANO INVESTMENTS, INC. - b
04-27-2001 90377 027 ***150.00
Principat Place of Business Mailing Address
625 BILTMORE WAY C/O ELIZABETH BUTTLE
APT 902 625 BILTMORE WAY. APT 902
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503006360 Applied For
Mot Applicable
Zi Count Z Sount ;
P euntry P Gountry 5. Certificate of Status Desired O $8'75 Add\‘uonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNEY, GRACIELLA
Strest Addrass (P.O. Box Number is Not Acceptable)
1920 FERDINAND STREET
CORAL GABLES FL 33134
City u"’} 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
Fgnaiure, typed or priated name of registerad agent and tile if aopilcatie [NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isfy i i FiLE MOWIN FEE IS §
9, 1h|sf?orporatpn is euig\bls t<|) sattnstfygjts Intangible o ijiLs.. ‘»?V:’ .:;.. !S &I'ESDE]FQ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. ~ Afer WAY 1, 2001 Fee wili e 5330'.{50 Trust Fund Contribution. O Added to Fess
{See criteria on back) U liake Check Payabis to Depaiiment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D [ Delete TILE [ Change  [] Additicn
NAKIE BUTTLE, BETTY NANE
sreer apoRess | 525 BILTMORE WAY, APT 902 STREET ADDRESS
Griy-st-ap CORAL GABLES FL CITy- S7-2iP
TME D ! Delete e O change [ Acdition
HAME BUTTLE, ELIZABETH NAME
staeer aooness | 625 BILTMORE WAY, APT 902 STREET ADORESS
GETY-ST-21P CORAL GABLES FL CITY-ST-21P
TIELE L[] celete TITLE (J change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY- ST-2IP CITY-8T-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21F
IVILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Acdition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | fuither certify 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 director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alt other like empowered.

sz pdelb VO Dlizalelh Ru b b ‘1’/23/01 (1@5)%"55‘?5“

Daytime Poone #

[PeE L e

CRPED34 (10/00)

EIGNATURE AND TYFED ?ﬁ PRINFED NAME OF SIGNING OFFICER OR DIRECTCR T Dae




