2000 UNIFORM BUSINESS REPORT (UBR)

APPRGYED
AND

. pggNgyENT # . L99000000149

HARBER PREMIER PRODUCTS LLC

FILED

OO MAR 30 PH I:28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

.

Principal Place of Busmess y ~' Mailing Address

1111 PARK CENTREBLVD.. SUITE 222
MIAMI FL 33169

. 1111 PARK CENTRE BLVD.. SUITE 222
MIAMI FL 33169-5365

< Y)jo

2. Principal Place of Business-- . Wt 3. Mailing Address

LT

Suite, Apt. #, etc.. .. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?2% Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£ ggq \ﬁ?ed(;tlunal
‘6. Name land Address olf C-ur-rt-ent Registered Agent 7. Name and Address of New Reglstered Agent
i o — R - e —Name . T
BHEIER’ ROBERT G - . . Sireet Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD., SUITE 1125
CORAL GABLES FL 33134 -
City FL Zin Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. : MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES

TITE MGR : " [ petete TITLE [Jchange [ Addition
WAME JOVE, FRED NAME OOy o A S e
swseetaannest | 1111 PARK CENTRE BLVD., SUITE 222 SIREET AvDRESS N R TNy Y T My ey
erv-sae | MIAMI FL 33169 omy-g1-p Feeddtn O essweth 00
TITLE [ Detats THLE [Jchanga  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-TIP

E T TR T Detety N T - a N [changs [ Aditien
NAME NAME - - -

STREET ADDRESS " STREET ADDRESS

cry-gr-or CITY-37-7IP

TITLE i [ Detets TITLE []change [ Addition
NAME NAME

STHEET ADDRERS STHEET ADDRESE

CITY-$T- 1R CITY-8T-1IP

TITLE J 7 relete TIMLE [ change [ Acdition
WAME RAME

STREET ADDRESS BTREET ADDRESE

CITY-$T-1P CITY- 81-2IP

TITLE O netets TILE ] change [ Additton
NAME NAME

STREET ADDRESS STREET AODRESS

cItY-81-2P CITY- 8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true affd acgurate and thaim

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ared to execute this report as required by Chapter 608, Florida Statutes.

L
Daytime Phone #

CR2E083 (9/99)

i



