2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCHHENT # POBO00012767 Y ety of State

HARBOUR BEACH HOTEL MANAGEMENT CORP. 05-02-2000 90053 005 ***150.00
Principal Flace of Business Mailing Address
4101 N ANDREWS AVE 4101 N ANDREWS AVE .
STE 114 : STE 114
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33094769
e DEEE A O A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3360545 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
L i o S - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

DAVID KATZ Street Address (P.O. Box Number is Not Acceptable)

4101 N ANDREWS AVE

STE 114

FT LAUDERDALE FL 33309 o FL | Z#Coce

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i .
. : 10. Election Campaign Financin
Tax filing requirement arnd elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?n:i?::ution. "9 0 fgj'egeuhg:i:e
(See criteria on back} O Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 1 Delete ME (] Change [ Addition | &

NAME KATZ, JOYCE NAME %

swet aooress | 4101 N ANDREWS AVE., STE 114 STAFET ADDRESS S

CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-21P by
o

TILE PTS O pelete TILE [ Change  [] Addition | G

NAME KATZ, DAVID NAME

seeeT ADDRESS | 4101 N ANDREWS AVE., STE 114 STREET ADDRESS

ony-sT-2¢ 1 FT LAUDERDALE FL 33309 ~ = - omv-stap . ) ,

TITLE 7 Delete TITLE ) h (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZiP

TITLE [ Detete TIME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE (3 Delete TITLE ‘ 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [] pelete TITLE CdcChange [ Adaition

Nawe Chea e NAME

SweEroRess [ - T 0 LT AUtTL ey STREET ADDRESS

CiTY-§T-7P domT pert e e ol T T s = e L CTY-ST- TP, e .

13. | hereby certify that the informaljon supplied with this ﬁJiné; does nat qualify for the exemption stated in"Seclion 119.07(3)i), Florida Statutes: ! further certify that the information
indicated on this report or sdBplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theAeceiver or yustee empowered to execute thig =,-. as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atig€hment wi eldress afh all other like eatfo )
A - (."" . T . F - / " -
SIGNATURE: ‘; ‘ 729/ M) X X\W7 . <t/ > L34

"""/ OO T RATEQALIFTF sIGNE OFFICER DR DIRECTOR Dafl Dayume Phona #




