FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

‘ 1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000012713 (1)

1. Corporation Name

HARBIE INTERNATIONAL, INC.

A0 A

Principal Place of Business Mailing Address
2315 N.W. 107 AVE. 2315 NW. 107 AVE.
#1043 # 1443 -
MIAMI FL 33172 MIAMI FL 3372 DO NOT WHITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Fer
2 26 65'05 19224 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, sfc.
F'—| uie. %8 uie. A B. Cartificete of Status Desired O $8. S Addional
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
- a3 —2;] Trust Fund Contribution O Added to Fees
) Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
! m El m EJ Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HARBIE, MIKHAEL 81| Name
2315 N.W. 107 AVE. 82| Street Addiess (P.O, Box Number is Not Acceptable)
: # 1M43
¢ MIAMI FL 33172 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiwa. typed o prinled name of registerad agen! and Iile If apolicable {NOTE ' Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TILE LI Change L3 Audifion
NAME HARBIE, MIKHAEL 1.2 NAME
staecv aboRess | 2315 NW. 107 AVE., # 1M43 1.3 STREET ADDRESS
.| cmv-sr-ze MIAMI FL 33172 14 GITY-ST-ZiP
TME [ DELETE 21 TiILE [J cnange [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREEY ADDRESS /\
CITY-ST-2IP 2. 4 CITY-§T-2P < >
THLE T 1 DELete 31TNLE . / ~/ L Change ] Addition
NAME 32 NAME L

STREET ADDAESS 33 STREET ADDRESS {\; /
CHY-ST1-2IP 34.CiTY-57-2IP ,—w\Q
TTLE [ bELETE 41TITLE 0 [T change  [J Addition
NAME 4.2 NAME Q\/
43 STREET ADDRESS _

STREET ADDRESS
CITY-S1-2F 44 CITY-§1-2P
TME L] DELETE STIALE [JChange” [ Addition
NAME 5.2 NAME
* | STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2p 54 CITY-ST- 2P
TINLE I oeLeTe 61TILE Ll Changs [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51- 2P 6.4 CITY-5T- 2IP

14, i hereby cerlify that the information supplied with this filing does not guallfy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurateé and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporaljon or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed! oron an altachrnent with an address.
(v 2fa fan




