L

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P95000059322 Secretary of State
1. Entity Name 02-14-2003 90189 050 ***150.00
HARAPHEN PROPERTIES, INC. '
Principal Place of Business Mailing Address
%MARIO G. DE MENDOZA. I 12765 FOREST HiLL BLVD
12765 FOREST HILL BOULEVARD. SUITE 1302 SUITE 1302
—— — 0 A OO
2. Principal Place of Business 3. Mailing Address '
Suite"Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES ‘
City & State .. .City & State 4. FEI Number Applied For :
B . e 00 65-{508319 Not Applicable :
Zie Country Zip Country s. Cortificate of Status Desred ~ [] 39+ Additional !
- ) Fee Reguired ;
T _ _ _._ ._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e o NI TR et S e — :
Mario G. de Mendoza, III, PLA ———7<~ "~ -~
DE MENDOQZA, Iil, MARIO G ESQ. Strest Address (P.O. Box Number s Not Acceplable) :
251 ROYAL PALM WAY, SUITE 602 12765 Forest Hill Boulevard, Suite 1302 ;
PALM BEACH FL 33480
Ci Zip Code
v Wellington FL 33414

8. The above named ent Qe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regld

ario G. de Mendoza, III, President 01/15/03

SIGNATURE 45
arpgtbarsteragdigent agwitle if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE

i Signat e ':@ﬁ:t 2
—
FILE’I(OW’H{ FEE IS 150'09 00 : ‘ ) 9. Clection Campaign Financing $5.00 May Be

g After May 149003 Fee will bé =
. Trust Fund Contribution. O ded 1o F
Makg Check Payable to Florida Department of State rust Fund Gontribution Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD O Delete TITLE [ Change [ Adgition 8_

NAME O'HARA, STEPHEN D NAME =

streeT aRess | 1364 HWY 441 SE STHEET ADDRESS g

arv-st-ze | OKEECHOBEE FL 34974 CITY- ST-2P o

TITLE VSD O Delete TILE [ change [ Addition %

NAME Q'HARA, BERNARD F NAME

STRFET ADDRESS | 1364 HWY 441 SE STREET ACDRESS

orv-st-7p | OKEECHOBEE FL 34974 CIry-sT-2P

TITLE [ pelets TITLE O change [ Addition
BT Tt o oo N R A

STREET ADDRESS STREET AGDRESS

QY -ST-21P CITY-ST-7P

TITLE [ Delete TITLE [ change T Addition
 NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-2IP CITY-57-7P

12. 1 hereby certify that the infarration supplied with this filing does nat 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 signatura shall have the same legal effect as if made under oalh; that } am an officer or director
of the corporation or the refgeiver or trustee empowerad 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 atlach ith an address, with all other like empowered. -

a \ ] = O i -
VSYTURE FieeheanRED fare President (863) 357-1520

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




