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DOCUMENT # P98000078531 FILED

1. Entity Name

THE HARMS GROUP LIMITED, INC. - Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90011 018 ***150.00

Principal Place of Business Mailing Address
3100 NORTHEAST 29 STREET 3100 NORTHEAST 29 STREET
UNIT 201 UNIT 201
FORT LALDERDALE FL 33308 FORT LAUDERDALE FL 33308

2207 & pheip PY | 3300 (S .pagany) ¥

Suite, Apt. #, etc. RE~EVI ) Suite, Apt. #, etc. e Y DO NOT WRITE IN THIS SPACE

City & State City & State — 4, FEI Number 65-0862456 Applied For

q- LWJ)M F’[‘ W‘O = Not Applicable

Country 0 $8.75 Additional

Zip Country Zip - :
53,5 08 -.-\?D A (0 3%_5 o Y W—O 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - == - - - T Name - = T —— —" T =
ERILA 3t Add P Number is Not A bl
343 ALMERIA AVENUE reet ress (P.0. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typsed or printed name of registared agent and fitle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
o oo oo b || FLENOWN FEE SIS0 | o choncaroonrrarors 85,00 uy o
b ’ ? . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e roll O pelete TILE O change [ Addition
KAME HARMS, MARKS NAME
streer Aporess | 3100 NORTHEAST 20 STREET, UNIT 201 STREET ADDRESS
env-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-21P
TITLE [ pelete TITLE [0 change ] Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e T O o fpme——|——— - -~ ———— — [.Chage . [ Addition
NAME I B3
STREET ADDRESS STAEET ADDRESS ™~ | ~
CIFY-ST-2P : CITY-$T-2P ' - i
mE [ Delete TITLE [ Change ] Addition
NAME NAME Te—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TILE 7 Delete THLE 3 cnange [ Addiition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE; /M}W W#K.K_Wﬂm/_f'[ Ines iney f/ﬁ’/wﬂ/ ?5’/567 ;/0'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




