2001 UNIFORM BUSINESS REPORT (UBR) FILED

L3 - L4
DOCUMENT # P94000046995 Apr 28,2001 8:00 am
1(352;;%;;; AT HARMONY LAKES, INC ecreta ) of State
S 04-28-2001 90080 044 ***150.00
Principal Place of Business Mailing Address
7270 NW 12 STREET 7270 NW 12 STREET
SUITE 410 SUTE 410
MIAML FL 33126 MIAMI FL 33126
us us
s T e LGN AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number 65_0527163 Applied For
Not Applicable
2 Country “ip Country 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REILLY, KEYLA A Street Add P.0Q. Box Nurnber is Not Acceptabl
7270 NW 12 STREET SUITE 410 ress (F.O. Box Number is Not Ascaptabie)

MIAMI FL 33126

City FL Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10 -?ri(;?i:,%agpalgn F.mancmg 0 $5.00 may Be
N ontribution. Added fo Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TILE 'P, D ’Q \ sgl Change (] Addition
NANE RABELL, LUIS P NAME R \ ?_“S-L, e 1o
STREET ADORESS | 7270 NW 12 STREET SUITE 410 sweeTaoaess | T 2 O NS
arv-st-ze | MIAMI FL 33126 , arv-stze | IO Bos2120
TME VT K/De‘em TIMLE Y’rD \l o < [ Change %J\ddiu‘on
e FUENTE, EMLIANO e waoyne N> & Ske .o
STREET ADDRESS | 7270 NW 12 STREET SUITE 410 StHE AORESS |y o0y oy NwW 2. S, y
CITY-8T-21P QMIAMI FL 33126 CITY-5T-2IP %i @ v i ‘ﬁ-‘/ 331 L _
TITLE S [ Delete TITLE W, ee.. "‘. Change [ Addition
NAME REILLY, KEYLA A NAME Ke_\_,l\cx “iba— Y *\1 &e ‘ \O
streeT anoress | 7270 NW 12 STREET SULTE 410 STREETADDRESS | g FHO M) 2B y; -
oY -ST-ZIP MIAMI FL 33126 CITY-5T-2iP AL O vt “ﬁ', 33128,
TITLE v O Delete TmE [ change [ Addition
HAME IGLESIAS, THOMAS NAME
STREET ADERESS | 7270 NNW 12 STREET SUITE 410 STREET ADDRESS
CITY-5T-21P MAMI FL. 33126 CHTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 709 CITY-57- 2P

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07¢3)()). Florida Statutes. | furthar certify that the information
indicatec 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 corporation or the receiver or trustee empowerad to execute this report as 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 gik@r like empowered.

SIGNATURE: /) e SRV ¢ FE 7e-<)  Fac599- 31w

SIGNAT: AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date

Daytime Phene #

CR2E034 {10/00)



