e

o

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # P96000093512 (7)

HARBER PREMIER PRODUCTS, INC.

Mailing Address
1111 PARK CENTRE BLVD

Principal Place of Business
1111 PARK CENTRE BLVD

1000

26} 20]

ves [JNo

SUITE 222 SUITE 222
MAM FL 33169 MIAMI FL 33189 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_____ _ 11/14/1996
2. Principal Piace of Businoss 28, Mailing Addross 4. FEI Number Applied Far
21 . e8] 650713744 Not Applicable
Suite, Apt. #, elc Suite, Apt ¥, etc. N . $8.75 Additional
pos —57] §. Certificate of Status Desired O Fee Required
City & Stale Cily & State 8. Electlion Campaign Financing $5.00 may Ba
;3—] ;} Trust Fund Contribution Added to Fees
___| Zip Country 2p Country 8. This corporation owes or has paid the currenl year Intangible
24

Personal Property Tax due June 30.

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SEIF, EVAN D 81| Name
\ seif, Evan D,
1320 SOUTH DIXIE HIGHWAY T Q. i
SUITE 830 62| Steet ﬁs%e(ﬁsdp ?’ goﬁ( gtgnbeél e of.ﬁécccf Fr’lmbﬁ)o ulevard
CORAL GABLES FL 33148 83
% Coral Gables FL [*381%93-69

office or registered agent, or both, in the Stale of Florida Such chan
agent. 1 am famibar with, and accept the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclons 607 0502 and G07. 1508, Fiorida Slatutes, the ebove-named corporation submils this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs. typed i prnled tamao o tegutered Byun: Bed inle i apphonble

(NQTE: Angislered Agenl eignalure required when reinstating)

DATE

CR2E034 (10/97)

12. OFf ICE RS AND DIFE G10RS 13, ADDITIONS/CHANGES T0r OFFICERS AND DIRECTORS IN 12

TITLE D T T T ofLETE J1TME [J Change L Addition
NAME HARRIS, WALTER L 12 NAME

smeetaporess | 1111 PARK CENTRE BLVD, STE 222 13 STREET ADDRESS

CITY-51-2P MIAMI FL 33169 14 CITY-ST- 7P

TIE D [ Decere 21TIMLE [T Change T Aadition
NAME JOVE, EFRAIN 22 NAME

smeer aooness | 1411 PARK CENTRE BLVD, STE 222 23 STREET ADDRESS

CATY-S1- 2 MIAMI FL 33169 o 2. 4CITY-ST-21

e [ oecETE 31TIILE [J¢Change [T Addition
NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GTY-5T-2P o o I 34.CITY-5T-2P

mLE [T otLere 41 TITLE [Jchange ] Addition
WAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY- ST TP

TLE LI oeETE 51TILE [ crange  [J Agdition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDESS

Y-St 2P § 4 CiTy- ST-21P

THLE [Joeere 61 TIILE L Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CaTY-ST-21P J 6.4 CITY- §T- 2P

14. I hereby cerlify that the information supplied wi
indicatad on this annual report or supplemegn
olficer or diroctor of the corporgle
Block 12 or Block 13 if changell,

ith an address.

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wal repart is brue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
af o frusieo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B~ Y By Y Ll S w9 ) 2/5/¢ ¥ Zpc/0-0260




