s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ol A

OCUMENT#  PO7000089248 “Searetary of State

1. Entity Name

ONE HARBORVIEW, INC. : 05-21-2002 91157 043 ***150.00
Principai Place of Business Mailing Address

€/O PEDRO A. MARTIN, ESQUIRE C/G PEDRO A. MARTIN. ESOUIRE

1221 BRICKELL AVENUE 24TH FLOOR 1221 BRICKELL AVENUE 24TH FLOOR

R 11T

2. Principal Place of Business

-

Suite, Apt. #, etc. + Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2085772 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - T T o=t T = T Name—
MARTIN, PEDRO A ESQ

C/O GREENBERG, TRAURIG, HOFFMAN, ET. AL.
1221 BRICKELL AVENUE - 24TH FLOOR

MIAM! FL 33133 City FL Zip Code

Street Address (P.0. Box Number is Not Acceptable}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE,
= Signature, typed or printed name of registered agent and title i applicakle. {NOTE: Registerad Agent signature required when reinsiating} DATE
e e st sens oo " | aftr May 1,2002 Feowil bosss0gy | '® EecionComeranFrancing 85,00y 5o
P A SRR 4 . Trust Fund Contribution. | Added to Fees
{See critéria on batk) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [OJchange [ Addition §
NAME FISHER, TAMARA | NAME 3
sTREeT ApoRess | PO, BOX 311 - STREET ADDRESS EOE
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZP w
TITLE [ Detete TITLE (O change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2P
TITLE . [ Delete TITLE (O change [ Addition
__NAME S PR T B R - :
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-5T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP ‘ CITY-ST-7%7
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rpade under oath; that | am an officer or director
of the cgrporation or ther::_#i]ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andfhat my ngfhe appears in B 11 or Block 12 if
changed, or on an attac -é i;

t with an address, with all other like empowerad. . ;
P 2y T i
i aon) T e R T T e
suamnugs».j ST ) fmiARA r—-% s /o4 HIZ/r.  BB-pas2
L

TURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae? f Daytima Fhona #




