2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000021491 Feb 08, 2000 8:00 an
1. Entity Name
HARDING POINT APARTMENTS, INC. Secreta ) of State
02-08-2000 90170 007 ***150.00
Principal Place of Business Mailing Address
18820 W DIXIE HWY 18820 W DIXIE HWY
N. MIAMi BEACH FL 33180 N MIAMI BCH FL 33180-2624 . v s 1w vv o1
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'039801 1
Zip Country ap Country 5. Certificate of Status Desired 3 $8'75 é\dditional
Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— - -— W_Name

ATTAS- SHLOMO Street Address (P.O. Box Num-l;er is Not Acceptable)
18820 W DIXIE HWY :

N. MIAMI BEACH FL 33180

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printad name of registered agent and uile if applicabla. {(NOTE: Registared Agent signatura required when reinstating) DATE
9. E)\(sf;:iarporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Fnancing $5.00 1oy
g requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added = T .
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete TIME Cchange [
NAME ATTAS, SHLOMO NAME

STREET ADDRESS | 18409 W DIXIE HWY STREET ADDRESS

CITY-51-2P N MlAMl BCH FL CITY-8T-2IP

TmE VP O Celete TITLE O Change  [2°
MAME 0Z, ACHIAZ NAME

STREET ADDRESS | 18820 W DIXIE HWY STREET ADDRESS

orv-sr-2¢ | NORTH MIAMI BEACH FL 33180 oy -51-2
‘mmem - o[- = T e goe[eae o TmE T T "“*5"7'“"*‘”""""‘ T T T T Ddohenge” T
NAME ATTAS, LUCY NAME AT s L L

sTReEeT ADDRESS | 13820 W DIXIE HWY ' STREET ADDRESS I 26 W .D\F! Y -H(Jf )/

ant-s1-2¢ | NORTH MIAMI BEACH FL 33180 owseoe | 1BYOP Naet acw P 3310

TITLE [ Delete TITLE ' Oechange [
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [OChange [0
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tho ™ *2 .
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 oilices ur e
of the corparation or the receiver or truglee empowered to execute Jhigffeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with araddress, with all other lik wered, (
o

Y /ANE P oy
SIGNATURE: Shas s s Jﬁﬁ&.@fﬂwm BFT7hs  >.3-08 23y ¢ X3/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




