12

2000 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # PQ9000011368 Apr 19, 2000 8:00 am

ey e ecretary of State
HARBIE, INC.
! 01-28-2000 90200 049 ***150.00
Principal Piace of Business i+ Mailing Address
2315 NW 107TH AVEMUIE, SHOWROOH #1M4) 2315 NW 307TH AVENUE. SHOWROOM #1Mét
MIAMI L 33172 MIAML FL 331722164 (U3 a U Z
\b (R sl Phaon 1. 250 st
" Suile, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
205 209
City & State | R City & State * 4, FEkNumber ] Applied For
_&\ Py ¢\ O O k\i\ PodaLy :: \ O far A 3 *O%‘? | i 2.5 Not Applicable
Zip Counlry Zig "] Country - . $8.75 Additional
-52) r\ > 33\ ;1_1 5, Certificate of Status Desirec 3 Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address gf New Registered Agent
Name - .
T ™ \laglee. Vicken
HARBIE, VICTOR treet Address (P.O. Box Number is Net Accgptable)
2315 NW 107TH AVENUE, SHOWROOM #1M41
MIAMI FL 33172 ‘ -\-n_mj_ *
\DA00 L. FSH S 205
City - . Ei Cade
B weway FL | ™53 n
8. The abgve namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed o printed Rame of regeterad agsm and tife ¥ applicable. (NOTE: Registerad Agent signature raquired whan renstalng) DATE
9. This corporation i eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. i Financi
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will ba $550.00 ) Trjg:lgsn daénoial:igl:m::n e O fg,ﬁ%ﬁ:’;?
{Sea criteria on back) 0 Make Check Payable to Department of Stete
11. OFFICERS AND DIRECTORS i 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 —
e b {7 Detete , i3 I change £ Addition | &
HAME HARBIE, VICTOR HAME g
STREETADRESS | 2315 NW 107TH AVENUE, SHOWROOM #1M41 STREET ADDRESS 2
CiTY-ST-2F MIAMI FL 33172 CITY-5T-29 o
[
TIE [ Delete THLE [ change  [J Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-28 erY-§T-28
TmE 3 Detete FINE [Ochange ] Additien
NAME NAME
- STREET ADDRESS . e - N Cm— - i= = - - _STREET ADDRESS =}~ ~ - o e M e w -
ciny-si-ap CITY-ST-2P
THLE : ] Detete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-28
TITLE O nelete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TME 7 Dalete TME [Jchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p CiTY-ST-2P
13. | hereby certify that the information supptied with this filing does not gualify for tha exemption stated in Section $19.07{3Xi), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if Made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment with an Addrese-witTs like empowered.
e
SIGNATURE: </ /1, SDEQUIRED
KIATED RAME OF SIGNING OFFICER OR CIRECTOR Date Dayliros Phons #
7 M




