200G UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000103790

1. Entity Name

HARLEY INVESTMENTS INC.

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90055 050 ***550.00

Principal Place of Business Mailing Address

% 1401 PONCE DE LEQN BLVD.. SUITE 401
CORAL GABLES FL 33134

% 1401 PONCE DE LEON BLVD.. SUITE 401
CORAL GABLES FL 33134
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2, Principal Placg of Business . ) 3. Mailing f ess .
Casl /éﬂ“' bre é//o/f P ling /?20‘! éfa dv /c‘/'(
Suite, Apt. #, etc. - Suite, Apt. #, etc. \ DG NOT WRITE IN THIS SPACE
A
City & State é City & St?e 4. FEI Number NOT APPLICABLE Applied For
s / 0‘/(.5 Qra éﬁ é/e,,( Not Applicable
Zip Country Zip Country . . $8.75 Additiona)
83’ Ry 3;, Yy 5. Certificate of Status Dasired | Fee Required
= -~—6._Name and Address of.Current Registered Agent___ [ 7. Name and Address of New Registered Agent .
Name
i ' ¢ C &
CONTRERAS, GILBERT A ESQ. Stroet AcmGre;s\(lé’?O.eBofNumﬁr is Not Ag:;:):brlg res
% 1401 PONCE DE LEON BLVD., SUITE 401
CORAL GABLES FL 33134 . . -
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8. The above named ertity sufpfiy# menit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SlGNATLi;RE éf/éf"’/ & C’Oﬂfl’(/"—s' 7/’%50
Signature. typed of printed name of registared agant and title if applicabla. (NOTE: Ragistared Agent signature raguired when reinstating} ﬁATE/ .
9. This corporation is eligile to satisty is Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 10 do so.

After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria oh back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS _— 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECT@ARS IN 11 N
TITLE D Mo Gorete TME FThange [ Adtion | 3
NAE ALVAREZ, ARTURO A s
STREET ADDRESS | %, 1409 PONCE DE |EON BLVD., SUITE 401 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-21P w
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TILE CJ Delete e [N v < [J Crange  [P7 Adtition
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SIGNATURE ANDTIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'o‘ g this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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