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2002 UNIFORM BUSINESS REPORT (UBR) Aug 25’ 2002 8:00 ‘ |
T : retary of State = |
- Secretary i
DOCUMENT # P01 000042684 08-07-2002 90184 018 ***558.75
LEMYName .. - e 01-24-2002 90228 001 ***635.00 :
HARBOR HILL OAKS CORP. /
Principal Place of Business Maiiing Address 4 2 1 3 4
247 GRECO AVENUE 247 GRECO' AVENUE
CORAL GABLES f1. 33146 GORAL GABLES FL 33148
2. Principal Place of Business 3. Mailing Address -]
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For L I
- 1 #3905 Not Applicablg c
T Zp - |- Country ez - T Counry - 5. Centficate of Stetus Dasied By $8.73 Additonal
, Fea Required ; i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent ‘ [
S P S eettmonse e om el o, - e NEM@ L el tnmam e oo ixmal e — ——— b
ROBERT W. STEWART, P.A. Stroat Address (P.O. Box Number is Not Accepianie) ?
999 BRICKELL AVENUE .
SUITE 1008
MIAMI FL 33131 City FL I Zin Code
B. The above hamed éntity submits this statement foc; the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agert. T L :
SIGNATURE . — ol
Signature, rypadup'r\bdmdrenism-dlmug mlcilrupplc;nl.. . i {NOTE: Registarag Agert signature fequiiad whan rainstating) DATE |
9. This corporation is ‘aligibla to salisfy its Intangible FILE NOW!II' FEE 1S-$550.00 10. Election Campaign Financi J
Tax filing requirement and elects fo o so. After September 13, 2002 Fen will ba $750.00 Trost Far oot $ 5,'020";;:!; Be |
. (Ses criterla on back) a . Make Check Payable to Department of State
i 11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 |
me D ) ' O elete THE Dycange [ Addiion | &
NAME CLARKE, VICTOR E NAME =
STREET ADDAESS | 247 GRECO AVENUE STREET ADDRESS §
om-si-z | CORAL GABLES FL 33146 mr-51-29 a
] me ’ 07 Deiete TIRE Ocrange [ Addition | &5
! NANE NAME
STREET ADGRESS STREET ADDRESS
cy-st-ze | v “ov-ste = .t - PO
e 1 Detets e OJorange [ Addition
—] NAE —— - P ~— N - ———— — — —
STREET ADDRESS STREET ADDRESS
CTY-7-29 CITY-sT-2P . {
TTE 3 beiets me {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CiIY-ST. 29 oIy- 51- 2P
TIRE 3 vetete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 19 CITY-S1-2P
TiIE O belete TnE ClChange [ ddition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2IP ) CITY-5T-ZP
13. | hareby certf tha} the information supplied with this filing doas not qualify for the exemption stated in Section 119.07) 3Xi), Florlaa Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall hava tha sama legal effect as if made under oath; that | am an officer or director
of the comporation O the receivar & trustes empowered (o exacuts this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an'attachmegt withan addrass, withall ather lika empowered. :
SIGNATURE:
OFFICER OR DIRECTOR bete Daytima Phong #




