FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T brdhin
CORPORATION

n v " e B Mortam May 09 1997 8:00am
ANNUAL REPORTY Ry Secrelary of State

1997 t,c,t.,g:‘/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P94000043627 (6)

1. Corporshon Mamo

HARBOR POINT CORP-

N

MVFV;rAi;i;i[);si Puace of Business Mailing Address
10000 SW. 56 ST. STE. 32 10000 S.W. 56 &7, STE. 32
MIAMI FL 33165 MIAME FL 33165-7163
3. Date incorporated ar Qualified | 3a, Date of Last Repor
o 06/10/1894 02/27/1896
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
el 26 650508858 Not Applicable
Sunte. AL B, ©C Suile, Apt. #, elc. . i
L, e AL A ot uile. Apt. &, ele 5. Gerlificate of Status Desired ﬁ\ $8.78 Addivonal
22] o ;] Fee Required
| City & Stinte: " City & State 8. Flection Campaign Financing ss.oo May Be
_2_91 o 28_1 : Trust Fund Contribution O Added 1o Fees
7w | Couniry L Country 8. This corporation has liabify for intangible tax under s. 199.032,
2e] e8] 29 30] Florida Statutes Oves CINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Ageni

B1| Ngme -3
Lu 1 Y - 5
82| Streel Address, (P.O. Box Myrhber is Mot Acceptable)
3.2

84| City 85| Zip Codo
o Co G FL| | 23130 |
11, Pursuant 10 the prowsions of Seclions 6070602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing #s regislered
ol & yoth, in the State of Fiorida. Such change was authorized by the-corporation's board of directors. | heraby accapt the appointment as registered
iccepl the ofligations of, Saclion 607 0505, Florida Statutes.

SIGHATURE

Tt gerl anu it i appl aile (NGTE: Ragistarad Agent signature reguired when reinstating} DATE
OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12,

I D T 7 oELETe 1.1 TTLE L} Change ] Addition g
N RODRIGUEZ, P. NELSON 12 AME 3
ciresacss | 10000 S.W. 58 ST., STE. 32 1.3 STREET ADDRESS 2

Conestoe - MIAMEFL 33185 14 CHY-51- 2P &

ST T oeLeTe 217IE L Crange L] Addiion | O
e 2.2 NAME
SAREED AUTSE 55 23 STREET ADDRESS

I 2. 4 CITY-§T- 2P
T L7 prcEte 31 TIE [T Change T Addilion
HANE 3.2 NAME
SIREE ) AIDRESS 3.3 STREET ADDRESS
GIY-51 2ip 34.CITY-57-21P

T [J DE:ETE I A1 TITLE TTCrange L Addition
KA 4.2 NAWE
Glape [ AUDRESS 4.3 STREET AODRESS

LCLLL =S O I - 44 cov-SE-p
TILF 1 DELETE S1TILE [Jcnange [ Aadition
HAME 52 NAME
SUHEE D ADDRESS 53 STREET ADGRESS
sl | 54 CIV-5T- 2P
T 1 T CELETE BATITLE [ chenge” [ Addition
P 62 NAME
SOREE T ADDEESS 6.3 STREET ADDRESS
QIY-SEAF . 6.4 CiTY-ST-7P

T4, 1705 frekey cerldy thal ihe iniormat.or suppliod with Jris Tling does not quality for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certily that the
ferrmation indicated on this annua® repoprayppiginental annual report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that
1 arn an ofhcer or direcion of the corpor, he frceiver or trustes empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name

qr aliachrggm with an addrass.

ST ENET R ST ¥ 4/&’,}?:)— 58220

SIGHATURE AND AIMJED NAME OF SIGNING OFFICER DR DIRECTOR 1 Date Caytmy Phone ¥




