e ——————— |
N FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000063916 Secretary of State
01-13-2003 90083 007 ***150.00

1. Entity Name

HARBOUR POINTE DEVELOPMENT CORP.

Principal Place of Business Mailing Address
1251 NE fO8TH ST 1251 NE 108TH ST.
MiAM! FL 33161 MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0770192 Not Applicabie
Z' H ar
® Country Zip Country 5. Certficate of Status Desired ~ []  98-7 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEC"" ANTHONY P Street Address (P.O. Box Number is Not Acceptable}
1251 NE 108TH ST.
MIAM) FL 33161
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ll

SIGNATURE
Signature. typed or printed name of registereq agent and litle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 ‘ ‘ o
i 9, Elect F
Aflr May 1,2003 Fos wil bo 55000 e o DD ) $5.00 ey
Make Check Payable to Florida Department of State \ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P J pelsts TIME [ Change [ Addition
NAME CECIL, ANTHONY P NAME
sTreeT A0oRESS | 1251 NE 108TH ST. STREET ADDRESS
crv-st-ze - |MIAMI FL 33161 CITY-ST-2IP
TILE VP [T Dalete TILE [ Change [T Addition
NAME HACKNEY, DHONA NAME ,
STREET ADDRESS | 1251 NE 108TH ST, STREET ADDRESS
CITY-ST-2IF MIAMI FL 33161 CITY-ST-ZiP
TILE VP T 1 Delete TITLE (3 Change [ Addition
NAME CABAL, JULIO HAME
STREET ADDRESS 11251 NE 108 ST STREEY ADGRESS
CITY-§1-21P MIAM! FL 33161 CITY-§T-71P
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ pelete TITLE [ change [ Adalllonw
NAME NAME ’
STREET AGDRESS STREET ADDRESS -
CITY-§7-2IP CHY-ST-2IP
TITLE ] Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

T

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste empowered 10 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11 if
changed. or on an attachment with an, esg, wilh all othey like empowered.

‘SIGNATURE: ___SIGNARASZMSZQUIRED 1/8)53 . (@5) €07 %53

SIGNATURE ANQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytima Phona #

AY  CRRbIPN |

CR2E034 (10/02)




