|
5 SR 3N FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT #  P01000052937 r
1. Entity Name ) X 03-14-2002 90054 018 150.00
HARLEQUIN, INC. ' - - . .
Principal Place of Businass Mailing Address
182 MADEIRA AVE 162 MADEIRA AVE ) .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 : o
2. Principal Place of Business - 3. Mailing Address : T y .
jHdds o S (S~ 19Y56 Sov Y 5 # . s : 1
Suite, Apt. #, otc. Suite, Api. #, ete. DO NOT WRITE IN THIS SPACE ’ ‘
City & Slate City & State 4. FE! Number Applied Far
(4 et [~ 42144’""* £/ 6S- 1119519 Not Applicable
ip Coun Zp Country i ' i $8.75 Aaditional
s j‘ 27 } Amiaras 7l 332 Sewvas 7 | 5 Corificate of Stas Desied [ Fee Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 1
Namsa
e SO e e i e e e T - i pmme i e b o
LAGE, JOHN Street Address (P.O. Box Number is Not Accapiable)
182 MADEIRA AVE
CORALGABESFLSQI4 | - . |
City FL | Zip Code |
8. The above named entily submits this statement for the purpose of changing ils registerec office or registered agent, or both, in the Stata of Morida.
SIGNATURE
Slgnaturs, typad or pnnied neme of ragiziered agent and Lits ¥ Appicabla. {NGTE: Ragmtecsd AQert signaturs required whon rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Elect i Firanci
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬂstl,‘::n%agop,:fgmj:: reng 0 $5, : .00” o",l“e‘;sB“
{See criteria on back) O Make Check Psyable to Dapartment of State ’ ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WitE .|D + O elets e Lo Ol crangs  [SeAttition | S
N LAGE, JOHN ' o LiseEtr fnTigee e
sree apvress | 162 MADEIRA AVE SREAOORESS | /Y Y T Lo o S L L 3
on-sr-ze | CORAL GABLES FL 33134 CITY-§7-2P Miftasere F/ 3362y - § '
TTLE N 1 O pelese e [ Change [ Additlon | &5
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-217
I
TmE O petets TME [Jchangs  [1'Addition |
NAME NAME -
SWEEVADORESS . . e STRETADORESS | R RS S NP
_Cirv-sr- e |- oo - SR s e TA S = 703 T i i
e O betere E O Change [ Additlon
HAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P *I LITY-ST-21P ’
mLE O Delsts me Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ETY-5T-ZiF q CITY-ST-2P
e 1 Detete TINE O Cnange [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S5-2P
13. | hereby cartify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on (his report or supplemental reporl is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ruslee empowered to execule 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 attachmenl wilh an address, with ther like empowered.,
B ZN i e .
SIGNATURE: SLNA L T REGUUTRED F0S - SSE3/° Y0
SIONATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OA DIRECTOR DCatw Daytime Phons ¢ l




