.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

)
DOCUMENT #
1. Eny Name P93000050866 Secretary of State
HARBOR ISLANDS CLUBS, INC. 05-23-2001 91164 025 ***158.75
Princigal Place of Business Mailing Address
§ ¢ LV A
ST Mhanbea Bieere T 500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
12th Floor
City & State City & State 4. FEI Number ) Applied For
Coral Gables, FL Miami, FL 65-0437233 Not Appl cable
Zip Country Zip Country . ) $8.75 additional
33134 S 13102 USA 5. Certificate of Status Desired X Poo Requiredl fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namgerrigan, Juanita I.

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

201 Alhambra Circle

12th_Floor
Cit Zip Code
‘yCoral Gables FL I 33134

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

SIGNATURE
Siunature, (yped or printed name ol registered ageni and title it applicable. (NOTE iegistered Agent signature required when lelnﬁlat\ng) DATE
. . . . . ! ' K l. .
9. gh\sf(l:orporaulon is ellgabt\j tlo Satlffydlls Intangible Al FII&E\VN?V;% FEE lsmsgél‘: 3500 o 10. Election Campaign Financing $5.00 may Be
ax fiing rgqurremem and elects to do so. er 00 () Fge will be!$550, Trust Fund Contribution. Added to Foes
(See criteria on back) O ‘Make Check Payab!u to; Departmam of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ pefete TITLE [ Change [ Addition
HAME McNairy, Charles L. HAWE
STREET ADDRESS 201 Alhambra Circle STREET ADDRESS
CITY-ST-2IP Caoral Cahles FL 33134 CIY-ST-2P
TITLF VD [ Delete TITLE [ Change [ Addition
:j::a ADDRESS Getman, Dennis J. ::;i; ADDRESS
CITY-5T-2IP 201 Alhambra Circle CITY-ST-21P
TIFLE E 3 pelete TILE [ Change  [] Acdition
NAME Rama, Michael NAME
STREETADORESS | 201 Alhambra Circle STREET AGDRESS
Giry-s1-2P Coral Gables, FL 33134 ciry-81-2ie
L VSD [ celete TITLE M change [ Aadition
NAME Kerrigan, Juanita I. NAME
SIREET ADDRESS 20 1 Alhambra Circle STREET ADDRESS
CITY-5T-2IP Coral Gahles, FI. 33134 CITY-§T-2P
TILE O Delete THLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE 1 change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filin é; does not qualify for t e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

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 recelver or trustee empowered to execute this report a: required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed,

or on an attachment with an address, with all other like empowered.

SIGNATURE: fbv . *f.

JSIGRATURE ANDWPED%B.FRJNTED NAME OF SIGNI I? OR )I C'I‘OR

‘ééffé/ 305-442-7000
1]

Daytime Phona #

CR2E034 (11/00)



