FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 06. 2001 8:00 am

DOCUMENT # P98000034696 Secretary of State
1. Entity Neme
07-06-2001 90208 042 ***550.00
HARBOR ONE REALTY, INC. /’
Principal Place of Business Mailing Address
1495 QLD GRIFFIN RDAD 1435 OLD GRIFFIN ROAD -7
FORT LAUDERDALE FL 33004 FORT LAUDERDALE FL 33004 ) -
Suite, Apt. #, alc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied Far
65 1026518 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O EB'TS Additional
ee Required

TR
0087601

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

T TS T T R e -Name —~=—"" - - - L -
GRIFFIN’ ZENNON Street Address (P.O. Box Number is Not Acceptable)
1495 OLD GRIWIN ROAD
FORT LAUDERDALE FL 33004

City FL Zip Cede

8. The z.-_Qove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNAT,RE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation |s eligible (o satisfy ils Intangibls FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
= Trust Fund Contributior. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE [ Change [ Adcition | S
=
NAVE MIERZWA, ZENNON NAME z
STREET ADDRESS | 1495 QLD GRIFFIN ROAD STREET ADDRESS 3
CITy-ST-2IF CITY-ST-2IP <
DANIA FL 33004 — 1y
TITLE [ Delete TITLE Tl Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME e . . ) [ Delete § Tme s i ) ) . ] Change [ Addition
NAME HAME ]
STREET ADDRESS STREET ADDRESS
CITyY-§T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' Gry-ST-21p
TIME A RRER TR O Detete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalste TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental-reportis irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the™geiver or trustee empowered 10 execute this report as required by Chapigr 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach t with an address, with kg empowered. .
/

~—.2.0) (950024 94¢

SIGNATURE:

4 SJGNA(UWPES: O PRINTD NAME 0 S OFFIGER OR DIRECTG Data . ¥tima Phone #



