2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;

DOCUMENT # P97000060261

1. Entity Name

HARBOR DEVELOPMENT GROUP, INC.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90070 029 ***158.75

Principal Place of Business

Mailing Address

20%1H %g 20801 Sw. 7
o FL a7 o o C0022873
us Us :
T R A A A
1295 Shee.Ce Lean Bid.L 1375 Hnee-de Leon Blud.-
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City & State

toral ciobles, FL-

ate

Ciwﬁt)f&l Eobtts, FL-

4, FEl Number

65-0766037

| {Apptied For
| [Not Applicable

"7 ABASCALTIGNACIO ™= T
1255 ALGARDI AVE.
CORAL GABLES FL 33146

/)

Zi Country Zip Country " . $8.75 aaditional
é?ﬁb""%g ; 5&! aq___ ! ‘( ! Fg 5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
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Street Address (P.O. Box Numbey is CC abl_eé
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8. The above nal ?é

SIGNATURE

eplity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

Sijna!

ire, typad o printed name of registered agant and tit'e if applicably.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

=> - /J -1,

Tax filing requirkment and elects to do sc.

9. This corporgtion is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea criteria &M back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS . | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE D I Detete TIMLE O change O Addition |

NAME ABASCAL, IGNACIO NAME g

streeT anbress | 1265 ALGARDI AVE. STREET ADORESS 3

CITY-ST-2P CORAL GABLES FL 33148 CITY-5T-2IP T

TILE D O pelete TILE [ Change [ Addition %

NAME CHiSHOLM, ROBERT HAME

STREET ADDRESS | 7254 SW 48 ST. STREET ADDRESS

orv-st-ap | MIAMI FL 33155 CITY-ST-2P

TITLE D [ Ddelete TITLE [ Change [ Addition .
cwme— . | DIAZ ALEREDO.F. —— ol =- L cmme o — o feMe L o L .. - VR S g

sTReeT ADDRESS | 900 HARDEE RD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 cITY-ST-7IP

TITLE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-§T-2IP

TITLE J Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE - O velete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental .€poy
of the corporation or the receiver or truglee g
changed, or on an attachment with a|

zith this filing

is true an

Bdgifesa with all other like empowered.

does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Siatutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

J

5|GMATUH7 7‘!«: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'SIGNATURE: \ S:3% 01 GG/ ReTS
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