2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000052232 _ Jan 30, 2001 8:00 am
sy e o Secretary of State
HARBOUR INVESTMENTS, INC.
01-30-2001 90057 013 ***150.00
Principai Flace of Business Mailing Address
746 TAMIAMI TRAIL #2 7148 TAMIAMI TRAIL #2
MIAMI FL 33144 MIAMI FL 33144
P v AR RO GHON TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Appiied For
) GE -\l 162 5 "| Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
6._Name and Address of Current Reglstered Agent - . ) 7. Name and Address of New Registered Agent
Name
;!I(Z;IS]: A?MRDML 0 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33144
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 registered agant and title if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. _IT_hlsfﬁprporatlc_)n is elllg\blg tcla setltls;;y ét: Isr;tangnble At FlhEA‘;l?V:(:(!n FFEE IS_HSJSO.;.'ISUO 00 10. Election Campaign Financing $5.00 May Bo
axd |nlg rfequnemen and elects ’ er ' eewillbe § N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TILE O change [ Addition
NAME PICHS, EDWARD NAME
STREET ADDRESS | 7148 TAMIAM! TRAIL #2 STREET ADDRESS
CITY-8T-2IP MIAM' FL 33144 CiTY-8T-2IP
TINE [ oalete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE - b ST TT s T ekt e s [Sepplata— =7 SR RTITLE R Rt T [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T7-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IF CITY-§T7-2IP
TITLE [ palete CTMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered
SIGNATURE: S 4/ (3es )0 o{- £35/
\ / / Date Daylime Phone &

SIGNATURE AND TYPED OR PR IAME OF SIGHING OFFICER QR DIRECTOR

CR2E034 (10/00)



