-

2003 FOR PROFIT CORPORATIQN

UNIFORM BUSINESS REPORY (uan)

DOCUMENT #

1. Entity Name

HARLEY INVESTMENTS INC.

P98000103790

<

£1LED

g3 0EC -9 pi L 10

Principal Place of Business
255 ALHAMBRA CIRCLE
425

CORAL GABLES FL 33134

Mailing Ad

SUITE 240

dress

2121 PONCE DE LECN BLVD.

CORAL GABLES FL 33134

SNLE
SR L onon
oy Fa

2. Principal Place of Business

3. Malling Address

VA R

Suite, Apt. #, etc. Stite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0898713 Not Applicable
Zi i .
° Country “ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent” -~ -~ — - |- - - “7. Name and Address of New Registered Agent
Name
CONTRERAS, GILBERT A ESQ. ‘ = 2
o . _.Street Address (P.O, Box Number is Not Acceptable) .. e — ey
255 ALHAMBRA CIR: i EAC AT el
A iy 1 i) =
SUITE 425 i@ B EREST T =
st € L i
CORAL GABLES FL 33134 City = Zip Code

ey FL

8. The above named entity submit
the obiigations of registered a

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or ph’ntad ngnie of registered agent and title if applicable.

(NQTE: Ragistered Agent signature requirad when reinstating)

DATE

- FILE NOWIl! FEE IS .$550.00. ..
After September 10, 2003 Fee wifl be $750.00
Make Check Payable to Florida Department of State

9. Eleclich Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O Deete TMLE Ochange  [J Addition

HAME YEPES, HERNAN NAVE i L L R BTy

sTReeT Acpress | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS -t o wHT0 T

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-2P e

TIE O Delete TIILE (] Change ] Addition

HAME NAME I3 34230

STREET ADDRESS STREET ADDRESS 11A14408~-01076-- El'3 F6200, 00

CITY-ST-20p CITY-ST-Z1P .

THLE [ Delete ~ TITLE ) [Jchange  [] Addition

NAME NAME _ i e

STREET ADDRESS STREETADDRESS | - = ——— @ - - &7 Seeewr A ml AT o
_CHTY=ST-zp_ _ — ~CITY-5T-2P =

TITLE [ pelate TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O belete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LTY-ST- 2P CIFY-ST-21P

TITLE [ pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quahfy for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd Ryy signature shall have the same legal effect as it made under gath; that | am an officer or director

indicated on this report or supplemental repott j
of the corporation or the receiver or trusteg

required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

AY  Itv82P00

CR2E034 (4/03)



