| 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00 am
cewom 1 ¢ 96000040057 NSerretary of Siate

1. Entity Name

HARBOR VIEW HOLDINGS INC. 05-27-2002 90263 007 ***150.00
Principal Place of Business Malling Address

170 OCEAN LANE DRIVE 5805 SW 113 STREET

#911 ) MIAMI FL 33156

KEY BISCAYNE FL 33149

SR

2. Principal Place of Business®s 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE!I Number 65‘%85397 Applied For
‘ Not Applicable
- C - —
Zp L Ol_”ir_y - . . fZ'p - Country 5. Certificate of Status Desired 0 $8.75 Additional
. . : co R = . T — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me
CORRADINI, LEO Plite Me Ve, Mo s\lar

Street Address (P.Q. Box NumRger isdNot Acchpiable)

5805 S.W. 113 STREET 332y Botelion Rl Culre S oo

MIAMI FL 33156 %m{\_ﬁ W ‘Q'Lm\ﬁ
Ci w ip C .

Y Niaws FL | 5% 2

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.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change [ Addition
NAME ROMI Z., JULIETA NAME

steet snoress | 170 OCEAN LANE DR. NO. 911 STREET ADDRESS

orv-st-ze | KEY BISCAYNE FL 33149 Cmy-sT-7IP

TITLE - [ Delste TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2P B - I . _j civ-st-zie o . .

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip ’ CITY-ST-2IP

e - : [ Delete ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE - [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incticated on this report or supplemental reportfs frue 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 the receiver or trustee ergpo d 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 ag.attachmeant with an addreys, with all other 365—

siGNATURE: ___SISNAIURE RECHIRED abila we-bpp

SIGNATURE AN‘T}ﬁED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR T Daytima Phore #

’




