"FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

FILED

Secretary of State

Jan 28 1997 8:00am

DOCUMENT #

1. Corporation Name

HARBER PREMIER PRODUCTS, INC.

A

1111 PARK CENTRE BLVD

Principal Place of Businass

1111 PARK CENTRE BLVD

SUME 222 SUITE 222
MIAMI FL 33160 MIAMI FL 331895368
3. Dale Ingorporated or Qualifiad 3. Date of Last Report
) 11/14/1996 :
2. Prncipal Place of Busihess L 2a. Maiiing Address 4, FEI Number Apptied For :
- |
E1 - 2 65-0713744 Not Appiatie | |
Sule, Apl #, el Suite. Apt. #. etc. it :
-——l e Ap ——l e an §. Certificate of Status Desired ﬂs $8.75 Adc!|1|0nal
22 27 Fee Redquired !
| Ciy & Sue | City & Siate 8. Eloction Campaign Financing $5.00 May Bo g
ﬂ,kug,,,,,,,......._... o o 23] Trust Fund Contribution Added to Fees :
Zip _ Country RRE Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 25) 29 30] Florida Statutes CIves [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
SEIF, EVAN D o1] Name
1320 SOUTH une HWAY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 830
CORAL GABLES FL 33146 83
84| City Fl... 85| Zip Code

1. Pursuant to the provisions ol Sections 607 06507 and 607 1EDS, Flgrida Statutes, the above-named corporation submits this statement for the pUTpose of changing it ragistered
office or registered agent, of both, intng State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appainiment as regisiered !
agent. | am familiac weh, and accept the obligahons of, Section 6070505, Florida Statules.

SIGNATURE e e

Bhgratan bypeelof pu besd Came of vgesdededd agenl s itic ) appicable (NOTE: Aegislered Agenl signature raguired when renstating) DATE
12, OFFICHERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i b [T oriere LATILE [ change L] Adition | g5
HAME HARRIS, WALTER L 1.2 NAME g
srrceraooiess | 1911 PARK CENTRE BLVD, STE 222 1.3 STREET ADORESS §
orv-si-ne | MIAMI FL 33168 14 CITY -ST-2P &'
TILE D [T DELETE 21TITLE [Tchange L] Adgition | O
NAME JOVE, EFRAN 2.2 NAME
sieeranoness | §91% PARK CENTRE BLVD, STE 222 2.3 STREET ADDRESS
LTy -51 - 2F MIAMI FL 33169 o 2,4 CITY - §T- 2P
Tt ] DELETE 31 MILE L charge [ addition
HALE 32 NAME
STRZET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2 34 CITY-ST-20
i R ] CELETE 41TIE [Jthange ] Addiion
NAME 4,2 HAME
STREET ADLRL S5 43 STREET ADDRESS
CITY- §1-2IP . 44 CITY-5T-2iP
e T T7T DELETE 51 TILE [T cnange L] Addition
NbM; 52 NAME
STREE™ ADDAE 55 5 STHEET ADDRESS
orv-stae | o 54 CITY-57-7IP
TILE T DECETE 6.1 TITLE [T Change L] Addition
NEME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2P 6.4 LITY-5T-2P
14, | g0 harety cort

ity ihat the infarmation supplied vath this fling does nol quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
intormabon ingdGated an es annugs reporl opseRelemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath,; that
Lam an officer ar drector of the recevor o trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block gft an attachmient with an address.
: N . /é
SIGNATURE: WL, EPtpn o Voneeme 7 T 2
OR PRINTPED NAME OF SIGNING OFFICER OR DIFECTOR b Liate Daylime Phone #
Frrr vl




