o FILED
{_2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT # | 99000000149 Secretary of State

1. Entity Name

1174

4

HARBER PREMIER PRODUCTS, LL.C. 02-19-2002 90062 004 ****50.00
Principal Place of Business Mailing Address
1111 PARK CENTRE BLVD. SUITE 222 1111 PARK CENTRE BLVD.. SUITE 222
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0892465 Nat Applicable
i Count Zi iti
Zp ouniry ® Country 5. Certiicate of Status Desired ~ []  $99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BREIER' ROBERT G Street Address (P.0. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD., SUITE 1125
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TIME [ Change [ Addition
N JOVE, FRED NAME
STREETADORESS | 1111 PARK CENTRE BLVD., SUITE 222 STREET ADDRESS
CITY-ST-2IP MIAMLEL.QSJ.&S CITy-5T-2IP
TITLE ‘ [ celete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP . CITY-ST-2IF
TITLE O velete TITLE [ Change ] Addition
NAME R R .. NAME - - - o e
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-41P i CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE§S
CITY-ST-2IF CITY-ST-ZiP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and ageeryte a AT TN signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
" 2 Pevered to execute this report as required by Chapter 608, Fiorida Statutes

~=QUIRED %/ vZ—

PRINTED NAME OW8iGliNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ¥ pae Daytime Phona #

SIGNATURE AND TYPED

CR2E083 {9/01)




