FILED S
2003 FOR PROFIT CORPORATION ¢
]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT # P02000089334 E ecretary of State
1. Entity Name 04-14-2003 90072 046 ***150.00
CLIFFS ON THE HARBOR, INC.
Principal Place of Business Malling Address
1430 N.E. 103RD STREET 1490 NE. 103RD STREET
MIAM! SHORES FL 33138 MIAMI SHORES Fi 33138
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
74 305 7 ,? £3 Not Applicable
Zip Country Zip i Country . ) $3_75 Additional
- o B _ [URSON N—— e ?;_EE[MICE}G _Df_siwed——— D --Egg,;Raquiredrﬁ = o =
7~ 777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name' X
JONES, JESSEC % Debomh A. CLFFORD
"ot Sty s (R.Q. Box Nugnber js N coptpble)
9980 SOUTHWEST 77TH AVE,, PH-15 AT W B TGS s
MIAMI;FL 33156-2661 £
. o : . it ~ . H d
i L Binui Shores FL | 8%f3a
8:%The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
“ithe obligations of registered aggnt. .
% Lﬁp&f«u { 4/ /0/ 03
SIGNATURE v /
Signatura, typsd or prin(ad‘f_tams of registered agent and title if appw {NOTE: Registered Agent signature required when reinstating) DATE
\ _FILE NOWIN FEEISS$15000 | .. . . _ . N
e S M e S e - - i ‘G ‘F —_— T = - A R
After May 1, 2003 Fee'will ba $550.00 ? ﬁﬁ;“?ﬂnuaggﬁ'f;un::mg fgj'gﬁo“giss °
* Make Check Payable to Florida Department of State
10. — —GFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE ‘ (4 eﬁ[ dW Cl F;paw O Delete TITLE O change [ Addition §
NAME 2 . NAME =
swweeraness | (@@ M < 103 a5t STREET ADDRESS g
GITY-5T-21P U AL oL, . 231386 GITY- §T-21P 18
- o
e \lice Hes O Deete e O] Change [ Adition | &
N Q
NAME -54_00 nherr Clh EBE NAME
STREETADDRESS | (kG WOE, O D L : STREET ADDRESS
CITY-ST-Z1P A L ALL B ARD Ce_ =) 38 CITY-ST-ZIP o _
TMLE CJ Delete THLE B [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby centify that the information supplied with this filing does nat qualily for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cha

changed, or on an attachment with address, with all other like em ad.
SIGNATURE: ___ NCU B30 DiG (AL

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

re . 1)10.03 (305) 753 ¥30L

SIGNATURE AND TYPED OR PRINTED NAME GF snsth&F:l_P ?yﬁmn 3
I

Date Daytime Phone #




