12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

changed, or on an attachment with an address, with all other like empowered.
i 4 £ 1o i ARSAsA L N ; Va
SIGNATURE: mmﬁmﬂlﬁﬂﬂ% HARNKL S rz/z// 02 @ﬂl 87 Ry

- ___ ___________________________________________________ | |
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
1. Entity Name \ 01-06-2003 90066 044 ***150.00 ‘
THE HARMS GROUP LIMITED, INC. :
Principal Piace of Business Mailing Address
3300 E. QAKLAND PK BLVD 3300 E. QAKLAND PK BLVD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
n s —— et e ——— R e =S I B
Suite, Apt. #, efc. Suite, ApLr#,elc. = - ] “CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 5-086: Applied For
- 6 2456 Nat Applicable
Zp - Country Zip Country 5. Certificate of Status Desirad O $8'75 A_ddiiional
. Fee Required 1
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name i
AMERILAWYER Street Address {P.Q. Box Number is Not Acceptable) l
343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
City FL Zip Code i
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE |
| im o Fll E-NOWIN-FEES:S150.00 = =to] — e g e - |
| N a in '
© Atter May 1, 2003 Fee will be $550.00 e oot 0 ouoeree |
Make Check Payable to Florida Depariment of State ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O elete TITLE O3 change (] Adettion | &
NAME HARMS, MARKS NAME 2
sTreeT apoRess | 3300 EAST OAKLAND PK BLVD STREET ADDRESS 3
onv-st-z¢ | FORT LAUDERDALE FL 33308 omY-5T-2P o
o
TITLE 3 pelete TITLE [J change [ Addition % :
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-ST-2IP 3
TITLE [ Delete TITE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADGRESS i
CITY-ST-2IP CITY-S8T-2IP . i
TME 1 Detete ME [dchange [ Addition i
NAME ) NAME I P
STREETADDRESS |1 srmmersmm™i— - 0mmm” o 750 00 0 STREET ADCRESS %
CITY-ST-2P CITY-ST-2IP |
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS :
CIFY-5T-2IP CITy-81-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P



