2000 UNIF-ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000700 Feb 19, 2000 8:00 am
I+ Eriytame Secretary of State

LAUDERDALE HARBOUR CORPORATION D16 2000 B0 6 030 21500
Principal Place of Business Mailing Address -
1600 S.E. 17 STREET 16800 S.E. 17 STREET
SUITE 310 SIHTE 310
FORT LAUDERDALE FL 333t6 FORT LAUDERDALE FL 33361717
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650370707

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name

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

1660 SE 17 STREET

SUITE 310

FORT LAUDERDALE FL 33316 oy FL | Z7p oo

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

el A ‘)S:lgl;\a{_ure‘ ty?ed otPrinle nama of registered agent and ile if applicable. =+ 7 E{NOTE: Registered Agent signature required when reinstating} DATE

g;fh.l'ﬁ‘éqrpt?{'atj?r]lis efigible to satisfy its Imangible . FILE NOW!iI FEE IS $150.00 10. Efection Camoaign Financing $5.00 May Bo
Tak filing regquirement and elects tc do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(Seq criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [ Change [ Addition

NAME METTLER, WERNER H NAME

STREET ADDRESS | 1600 S.E. 17 STREET, SUITE 310 STREET ADDRESS

orv-si-2¢ | FORT LAUDERDALE FL 33316 ciTY-ST-2°

TITLE VS [ etete TITLE Jchange [ Addition

NAE METTLER, RITA E NAME

STREETADDRESS | 1600 SE 17 STREET, SUITE 310 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33316 CITY-$T-2IP

mgT T |t T e e T Mhelie 0 IME T T T T T T[Ochange [ Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [J Delete TITLE [ cChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IF

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE : . [ velete TITLE [} Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-ST-2IP / CITY-ST-71P

13. | hereby certity that
indicated on this regiort orfsupplemental report is true and accurate and that my sig|
of the corporation gr the rgceiver or trustee empowered to execute this report as 1y
changed, or on ayf attac t with an address, with 4l other likg empoyered.

SIGNATUR

e infgrmation supplied with this filing does not gualify for the exepription stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. /vf?s,
¢rner #. Mettler, President ) 954-525-0809

/ SIGNATURE AND TYPED OFR PRINTED NAME OF-$iGNING OFFICER OR DIRECTOR Dafe Daytima Phone #

"R G0



