2002 UNIFORM BUSINESS REPORT (UuBr) ~ May 29,2002 8:00 am

= Secretary of State
DOCUMENT #  P990000
1. Entity Namg ‘ 1 1 368 05-29-2002 90730 012 ***150.00
HARBIE, INC.
Principal Place of Business Mailing Address tj u 1 d d 153
10200 NW 25TH ST 10200 NW 25TH ST A
205 »25 L
| MIAMI FL 33172 MIAMI FL 33172
" T
2. Principal Place of Business 3. Mailing Address Oy 8 i
Suite, Apl. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
Clty & Siate City & State 4. FEI Number Applied For
3 m 1 627 Not Applicable
Zip Country Zip Country . y . $8.75 additional
- 6. Certificate of Status Dasired O Fee Required
'’ B. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
—[ TS SR SnSTa s e S e meni= Name = e = oo e it e SR ET)
E' OR Street Address (P.O. Box Number is Not Acceplable)
10200 NW 25TH STREET
#205 .
MIAMI AL 33172 City FL Zip Code
8. The abave named entity submits this statament for the purpose of changing ils regisiered office or registered agent, or both, in the Siale of Florida.
SIGNATURE .
Signatura, typed or prinied name of regixtersd agen and ttle il appiicabis. (NOTE: Regiseres AQent Kighatusre required when reinaiaiing) DATE
-|.. 8- This corporation is eligible to satisfy its Intangible | FILE NOWIl FEE IS $150.00 1 . L
Tax'filing réqitirement and elect to do'sa, " After May 1, 2002 Fee witibe $550.00 *-*~|- ** 5,’3::?::?8;::?;::? g - o z,sdogeo'g&m -
(See criterfa on back) O Make Check Payabis to Dapartmant of State )
1. OFF!CERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
e D O Dekee e O Crange [ Addiion | S
NAME HARBIE, VICTOR NAME B
steeer aooress | 10200 NW 25TH STREET STREET ADDRESS 2
ov-s-ap | MIAMI FL 33172 3 ciry-sT-2p §
me . 1 Delete e O camge [ Additlon | S
NAME NAME
STREETADDRESS+ XL STREET ADDAESS
cnisiies | enY-51-2F
TITLE O pelets TINE [ Change  [J Addition
o i I (Y SR - e
STREET ADDRESS STREET ADDRESS '
CIvY-§T-2P CITY-ST- TP
e 3 Detats TITLE O change [ Additian
NAME § wane
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S7- 2P )
TMLE O pelete TINLE - - Ochange  [J ddition
NAME . ’ MAME : o ' .
S| STREETARORESS | e vae e EPEUR ez N < STREET AGDRESS | et -
L ETE T AT CITY-5T-2P
Tme O Delsie TnLe O Chage [Dadetien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
13. I'hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Seation 1 tQ.O?Laj(f). Florida Statules. | further certity thet the Information
: indicated on thig repor o supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cofparation or the recsiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, withAll other like empowerad. =
[
SIGNATURE: 4 L22.0c  RIE g5 |
OF BMEENG OFFICER OR DIRECTOR Dats Caytime Phone P
Ve ir l
— 1




