2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089248 Apr 10, 2001 8:00 am
Sy ecretary of State

ONE HARBOHWEW' INC' ‘ 04-10-2001 90069 034 ***150.00
Principal Place of Business Mailing Address
C/O PEDRO A. MARTIN. ESQUIRE C/O PEDRO A. MARTIN. ESQUIRE -
1221 BRICKELL AVENUE 24TH FLOOR 1221 BRICKELL AVENUE 24TH FLOOR ,
MIAME FL 33131 MIAMI FL 33131
s s A AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. bO NOT WRITE IN THiS SPACE

Clty & State City & State 4. FEI Number 52'2085772 Applied For
Not Applicahle

Zi Co Zi Count
P untry P unry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
T T MARTIN,PEDRO AESQ” T Tt TR T TR T [ e I
Street Address (P.Q. Box Number is Not Acceptable)
C/0 GREENBERG, TRAURIG, HOFFMAN, ET. AL
1221 BRICKELL AVENUE - 24TH FLOOR
MIAMI FL 33133 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and tit'a if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. o B . "
9, ;hxsfﬁ.orporatlc-m is ehglblg tT sa:tls;fy‘;ts Intangible FILE ‘I:I?W FFEE IS.“$1 50.000 10. Election Campaign Financing $5.00 may 8o
ax m,g rfaqu\remem and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete MLE ) change [ Additien
NAME FISHER, TAMARA | NAME
sTReeT ADDRESS | PO BOX 311 STREET ABDRESS
CTY-ST- 2P PAtM BEACH FL 33480 CITY-ST-2IP
TLE [T Delete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zk
TITLE (3 Deleze TILE [ change [ Addition
NAME NAME
STREET ADDRESS B - | STREET ADDAESS e e e
CITY-ST-7P T CITY-5T-Z@
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE (3 telste TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ip
TILE [ Delete JIE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-Zip

that the information
| am an officer or director

a%%: 1 orBleck 12 if

252

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made upder oath; 1
of the corporation or the recelver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes and fhat m§ name app
changed, or on an attachment n addre Il ether like empowered.

SIGNATURE:

/yﬂne AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dale ‘ =" Daytima Phone &

0154263

CR2E034 (10/00)}



