2002 UNIFORM BUSINESS REPORT (UBR) Feb HF%(I)‘(])%DS.OO am

DOCUMENT #  P92000000700 Secretary of State

1. Entity Name
LAUDERDALE HARBOUR CORPORATION 02-11-2002 90057 009 ***150.00
Principal Place of Business Mailing Address
1600 S.£. 17 STREET 1600 S.E. 17 STREET ) AL
SUITE 310 SUITE 310
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 ” l lm
E— — BT AN AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
6W370707 Not Applicable
Zip ., Country Zip Country " . $8_75 Additional
5. Cenrtificate of Status Desired O Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme - - —_— -
GI'NESTRA, STEVE Street Address (P.O. Box Number is Nol Acceptable)
1600 SE 17 STREET
SUITE 310
FORT LAUDERDALE FL 33318 City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agent and tills if applicabla, {NOTE: Registerad Agent signaturs required whan reinstating) I -DATE .. .
R T
N 1 : )

9. This corporation is.eligible to satisfy its Intangible - FILE NOW!II FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Be
': ax’ m!ng ‘Téquiférhent and efects to do so. - ., After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0 Added to Fans

Z{56d ehiteria on b\ack) O . Make.Clleck Payable to Department of State '

ﬂ\w‘-J;--".lr b ew W - i
11. N CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME FD O petete TME [ Change [ Addition
NAME METTLER, WERNER H NAME
STREET ADDRESS | 1600.S.E. .17 STREET, SUITE 310 STREET ADDRESS
cir-st-z - °| FORT LAUDERDALE FL 33316 CITY-g1-2P
TLE VS (7 Delets TITLE [ Change [ Additicn
e METTLER, RITA E e
STREET ADDRESS | 1600 SE 17 STREET, SUITE 310 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-SI-2IP
TITLE [ pelets TITLE [ Change  [] Addition
[‘—‘NAMEM\";A"—a—"' f————— T o AT T e T o R - T ———— NAME P - . = - c—

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I 4
CITY-ST- 7P , CITY-§1-21P

13. | hereby cerlify that thif inforghation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
pplemental 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

|Werner H. Mettler, Pres. 954-525-0809

SIGNATURE AND TYPED dn PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Day Daytime Phane #
S R

oL LT

nv

(9/01)

. CR2E034

e




