~ ' ‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P93000050900 = Secretary of State
1. Entity Namea 05-05-2003 92192 007 ***158.75
HARBOR ISLANDS REALTY, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIR PQ BOX (026000
12TH FLR MIAMI FL 33102
M IR R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65’0437231 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ﬂ ?i‘;?qﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

Street Address (P.C. Box Number 1s Not Acceptable)

KERRIGAN, JUANTTA |
201 ALHAMBRA CIR
12TH FLR

CORAL GABLES FL 33134 o FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing it$ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and litle if applicable. [NOTE: Ragistered Agent signature raquired when reingtating) DATE
FILE NOW!!II FEE IS $150.00 ) o
Ater My 1,200 Fo wil b 55000 S Camn ey $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE [ pelete TITLE [ change [ Addition
NAME GETMAN, DENNIS J NAME
siaeet anoress 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
crv-st-ze [CORAL GABLES FL 33134 CITY-ST-21P
TITLE PD 7 Delete TIMLE [ Change [ Additien
NAME CNAIRY, GHARLES L HAME
street Aponess 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP ORAL GABLES FL 33134 CITY-ST-21P
e SD (77 Datete TILE [J Change [ Addition
NAME ERRIGAN, JUANITA NAME
streeT aooress 201 ALHAMBRA CIR- 12THFLR STREET ADDRESS
GiTY-$T-21P ORAL GABLES FL 33134 CITY-57- 7P
TITLE Pl [ Delate TITLE [ Change ] Addition
NAME RAYMOND, WARREN NAME
streeT anoress 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
orv-st-zp - (CORAL GABLES FL 33134 CITY-ST-ZPP
me. LT [ Dekete TiLE T change [ Addition
naMe~-  NYHALEN, PATRICIA NAME
streer ADoress P01 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
arr-st-ze CORAL GABLES FL 33134 CITY-§T- 7P
TITLE [ oeete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega' efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther ke empowered.

SIGNATURE: Bu: ;W“{w A= G 2, %4 /Su.., 4/:4/4» {ao:)¢¢z - Jovoe
SIGNATURE AND TYPED OR PHITTAMEZFQBGNINGEFFI R OR ?IREC R - - Date - Daytima Phone #

%
;-
3

-
4

CF_{2E034 (10/02)



