2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F229009852 7" May 01, 2000 8:00 am
- ‘ Harper Partners, Inc. y ? *
1. Entity Name L . S t f St t
550 Biltmore Way, PH II €Cre al) 0 ate
05-01-2000 90005 016 ***158.75
Coral Gables, Florida 33134 d
Principal Place of Business Mailing Address
550 Biltmore Way SAME
Penthouse Two .
Coral Gables, Florida 33134 %awﬂﬁgﬂ
Us CUd7buba
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4_FEIN Applied For
i 6 §_ tjrﬂfgr_r) 802 : Not Applicable
Zi Count Zj t iti
P ountry i Country 5. Certificate of Status Desired Ju] $8.75 Additional
— N . Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
Harper, David M.
550 Biltmore Way Street Address (P.O. Box Number is Not Acceptable)
Penthouse Two
Coral Gables, Florida 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tife if apphcable. (NOTE: Regislered Agent signature requireg when reinslahr:g) DATE
9. This corporation is e%igﬁale to sat;si;its Intangible . ! ) . 'W b T
10. El n Cam Fi
Tax filing requirement and elects to do so. ection C paign Fnancing $5.00 May Be
5 T Trust Fund Contribution. g Added to Fees
{See criteria on back) [l _
11. ' ~ DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD [ Delete TIE [ cChange [ Addtion | &
: S
ﬁgwm& Harper, David M. gﬁuwms g
oTy-ST-zp 550 Biltmore Way - PH Two TS g
Caral (Cahlacs P 331134 &
UL Rl n - wuh ey I A e e - .
TIILE [ pelete Mg [Jcrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ) )
TLE - ' Ooetste —~ § me ' o m=-—=t= - <[] Change [J-Additon | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE D charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 121f
changed, or on an attachment with an address, with all other like empowered. )
‘ Hez
SIGNATURE: F/a/
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




