2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 26,2002 8:00 am

DOCUMENT #

1. Entity Name

P01000073402

ROBERT D. HARLEY COMPANY LIMITED

Secretary of State

/ 08-26-2002 90053 018 ***550.00

/|

Principal Placé of Business

1 S.E. SRD AVENUE. SUITE 1450
MIAMI- FL 33131

Mailing Address

1 S.E. 3RD AVENUE. SUITE 1450
MIAM! FL 33131

45433

O

2. Principal Place of Business 3. Mailing Address
r
D W H55L
Suite, A;‘t. # elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State m City &,5tat 2. FEl mbey Applied For
?\\@&U \] - ‘\T | 3 -4 g W90 Not Applicable
E' Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
~+""_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme Lo Eiai -

“SHAPIRO, JEFFREY P h
1 S.E. 3RD AVENUE, SUITE 1450
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. 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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agert signature requirad when reinstating) "

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

0 .

10. Election Campaign Financing
Trust Fund Contribution.

v s

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Feo will be $750.00 $5.00 May Be

Added o Fees

;.(See griteria on back) ] Make Check Payable to Department of State
19, 4% L VA OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TITLE [JChange [ Addition
NAME SHAPIRO, HEDY NAME
sTREeT ADDRESS | 1 S.E. 3RD AVENUE, SUITE 1450 STREET ADDRESS
crv-st-z¢ | MIAMI FL 33131 CITY-ST-21F
TITLE {71 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE Cchange [ Addition
NAME NAME )
STREETADDRESS |, w37 © S s o e ~STREETADDRESS [~~~ -~ =+~ T
CITY-ST-2IP CITY-ST-21P
LE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TLE I pelete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ pDetete TITLE [JChange  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CnY-5T-2P ‘\X CITY-ST-2IP

13. | heraby certify that the information supplied with this fil

indicated on ihis report or supplemental report is trye
of the corporaticn or the receive)
changed, or on an attachment wi

erg

SIGNATURE:

3d 1o
gll other

iperdoesWot dudlify for the exemption stated in Section 119,07(2)(i). Florida Statutes. | further certify that the information
d¥hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
goute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
like empowered.

dhd acaural

b B S 7 AL E B :
SN P A ERED F-1{-0 2. 2L-ANLIg T
SIGWang)ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o PAS D B

nyr

CR2E034 (4/02)

R



