FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. G

S

DOCUMENT #

orporation Name

UN HARBOR: EMEHPHISES, INC.

P96000042357

Principal Plate of Business e

Mailing Address

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90009 007 **150.00

AR

8801 BISCAYNE Bivo; ¢ 80801 BISCAYNE BLVD.
SUITE 101 Lo SUITE 11 ’
MIAMI FL 33138 MIAM) FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/17/1996
2. Prlnclpal Place of Busmess 2a. Mailing Address 4. FE| Number Applied For
21 e, 26] 65-0686093 Not Applicatle
Suite, Apt. #, etc AV . Suite, Apt. #, etc. iti
e p - . Sulte, Ap 5. Certifcate of Status Desired O $8.75 Additional
El ha —z?l . _ Fee Required
City & State * _ Gity & State 6. Election Campaign Financing O ‘ $5.00 May Be
;:;l . EI Trust Fund Contribution Added to Fees
Zip L Counlry Zip. Country B. This corporation owes the current year Inlangii)le
vl ’ |2_5| El [;l Personal Property Tax. Oves [JNo

[BETE

\:MILH’ANA JoHNEsQ
‘8801 BISCAYNE BLVD
STE 101
MIAM) FL 138

81] Name

10. Name and Address of New Registered Agent

82| Steel Address (P.0. Box Number is Not Acceptable)

83

84| City

85("2Zip Cade ™

FL

1-

_j§lGNATURE

F'ursuant Io the provisions of Sections 607.0502 and’ 607 1508 Flonda Statutes, the above-named corpurahnn submits this statement for the purpose of changing its registered
fiice or registered agent, or both, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appoantment as registerad
igent: I'am famlllar with, and accept the abligations of, Section 607.0505, Florida Statutes.

" Signature, typed aor printed name of registersd agant and u'tle if appticable.

(NOTE: Registered Agent signature required when reinstating} , e DATE 6
12. i . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [L] DELETE 11TME o . |:|Change Ol Additon | +
NAVE JOHN MILITANA' 12 NAME ‘ 3.
sweetaonress| 8801 BISCAYNE BLVD #101 13 STREET ADDRESS o
CITY-ST-ZP MIAMI FL. 33138 14 CITY-ST-2IP 2
TITLE D - [C] OELETE 21TME Change [ Addition | O
HAME ADRIENNE MILITANA 22NAME ;
street aooress| 8801 BISCAYNE BLVD #01 23 STREET ADDRESS
cmy-st-zp | MIAMI FL 33138 R T R T 24CITY-$T-2P
. AT e [T DELETE 31 TME JChange  []Addition
32 NAME
33 STREET ADDRESS . o
34.CITY-ST-2IP i RN &
[] DELETE 41TME **[[] Change & . []'Addition
4.2 NAME ’
STREE? . 43 STREET ADDRESS
cmystzP |- 44 CITY-ST-2P Lo
TME - [ DELETE 51TME [OChange  [] Addition
NAME, : . 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
orvsrae | Y S4cy-ST-28 L
TMLE * [] DELETE [ [JChangs [ Addition
NAME e 62 o
STREET ADDRESS .3 STREET ADDESS
CITY-5T-ZIP a 6.4 CITY-ST-2)

14. | hereby certify- that thie information supplied with this filing does not qualify for the exemptl
indicated on.this;annual report or supplemental annual report is true and accyfate and th

T3 in Sgdlion 119.07(3)(7), Florida Statuies. | furiher certify thal the information

Rk 2. (1SEV64)

Date " ftime Phone #



