-.2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M57263

1. Entily Name

HARRIET INVESTMENTS, INC.

Principal Place of Business Mailing Address

RUSSO. ALLEN. BAKER & SILVERMAN.PA
4675 PONCE DE LEON BLVD.. SUITE a0
CORAL GABLES FL 33146

RUSSO. ALLEN. BAKER & SILVERMAN.PA
4675 PONGE OE LEON BLVD.. SUITE 301
CORAL GABLES FL 31482113

2, Principal Place of Business 3. Mailing Address

825 Brickell Bay Drive

P.0. Box 453200

AN

Suite, Apt. #, etc.
Towey II1. - Suite 1650

Suite, Apt. #, etc.

|

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90066 047 ***158.75

MR

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appligd For
Miami, Florida Miami, Florida 65-0033512 Not Applicable
Zip Country Zip Country " . $3.75 Additional
33131 USA 33245 USA 5. Certificate of Status Desired & Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, EDMUND P., ESQ Gladys Patino
' " ' 5 d P.O. Number is Nt A tabl
4675 PONCE DE LEON BLYD. 55 g\ grgg‘f’((:ke f&x ﬁjgyerﬁr?_vg:@p able)
SUITE 301 Tow ;
er III - Suite 1650
CORAL GABLES FL 33146

Cﬁ’iami

FL | #°5515,

L4

SIGNATURE

Gladys Patino, Secretary/Director

2N,
8. The above named entity submits this statef} fo;}je’purpose of changing its registered office or registered agent, or both, in the State of Florida.

[NCTE: Registered Agent signature required when reinstating)

DATE

Signalure. typad o printact naW%nt and tites if applicable.
T

8. This corporation is eligible o satisfy its intangitle
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Electich Campaign Financing

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1eD K] Delete TITLE PD H Change [ Adaition
NAME RUSSO, EDMUND P. NAME SISLER, GARY

STREET ADORESS | 4675 PONCE DE LEON BLVD. stecTacoress | 825 Brickell Bay Dr., Tower III ~ #1650
Giry-ST-2IP CORAL GABLES FL CITY-S1-2F Miami, Florida 33131

TILE sD &l velete TITLE sDh Kl Change [ Addition
NAME RUSSO, LAURA L. NAME PATINO, GLADYS

siRecT AnoRess | 4675 PONGE DE LEON BLVD. STREETADDRESS | 825 Brickell Bay Dr., Tower III - #1650
v st-2p CORAL GABLES FL crry-st-zp Miami, Florida 33131

e O pelete TITLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-ST-21P CITY-S7-2P

HILE £ Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [J delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P | CITY-ST-21P

TMLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF GITY-ST-2IP

13. | 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 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 corporation or the receiver or trustee empa;
changed, or on an attachment with an address, Wi

SIGNATURE:

il mlike empowerad.

%/&7{00

d to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

(305)374-040%

HAME OF SIGNING OFFICER OR DIRECTOR

Date

7 Daytme Phone #

PR

CR2E034 (9/99)



