".2000 UNIFORM BUSINESS REPORT (UBR) ~»*

DOCUMENT # P92000006551 - FILED

RO

1. Eny Name May 04, 2000 8:00 am

HARBIE DEVELOPMENT, INC. Secretary Of State
05-04-2000 90225 029 ***150.00

Principal Place of Business Mailing Address

G/O STEPHEN A. FREEMAN ESQ C/O STEPHEN A. FREEMAN ESQ

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUTE (-305

MIAMI FL 3313 MIAMI FL 33131-2610

us us

F s AR LR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘037 1594 Applied For
Not Applicable

i Countr i Count i
ap ouniry e Ly 5. Certificate of Status Desired (| $8'75 ﬁ_\ddmonal
Fee Required
®. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agemt
Name
FREEMANr STEPHEN A Street Address (P.G. Box Number is Not Acceptabie)
520 BRICKELL KEY DR
SUME 0-305
MIAMI FL 33131 iy TREES
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sighature, tYped o pimed name o regisietad agent and Wiie if applicable. (MOTE: Registered Agen signatue sequired when ranstaing} DATE
. o . e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, i ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP O Gelete TME - [ change (] Addition
HAME HARBIE, JOSEPH j 23
STREET ADDRESS | 2200 NW 102 AVE STREET ADDRESS
CiTY-§1-210 MIAMI FL CITY-§T-2P
TITLE VPS 3 celete TILE [ Change (] Additicn
NANE HARBIE, MIKHAEL HAME '
STREETADDRESS | 2901 NW 102ND AVE STREET ADDRESS
CITY-§T-2P MIAMI FL 33131 CITY-ST-ZIP
TNLE AS [ Celete TITLE [J change [ Acdition
NAME FREEMAN, STEPHEN A ESQ NAME
sTreeT aDDRESS | 520 BRICKELL KEY DR., 0-305 STREET ADDRESS
CHY-ST-21P MIAMI FL 33131 CiTY-ST-2IP
TITLE 2 Delete TITLE T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f CATY-ST-71P
TNLE [T Dolets TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemptian stated in Section 119.07(3)(1), 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 of the receiver o trustee empowered 1 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmert with an address, with a! ke empowered,

SIGNATURE:

S e,

- Stephen-:A.::Freeman 4/28/2000 (305) 374-3800

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)



