2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000019454

1. Entity Name

HARBOR ISLAND REALTY & RESALES, INC.

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-22-2000 90067 030 ***150.00

Principal Place of Business Mailing Address

| 2475 HOLLYWDOD BOULEVARD ~~ -~~~ 2475 HOLLYWOOD BOULEVARD - - .+ |
|HOLLWOOD FL33020 ™, . C. - HOLLYWOOD FL 33006805 - - :.n- . i |

34

" ' SRNEI TR
© 2.. Principal Place of Busifiess T - " 1-3. Malling Address
~ Suite, Amt. #, elc. ' Suite. Apl. #, elc. 4 DONOT WRITE IN THIS SPACE
! .
Clty & State City & State - ) 4. FEI Number Applied For
: LS~ 060 13 4 Not Applicable
Zip Country Zip Country o . $B8.75 Additional
5. Cartuﬁcale; of Status Desired O Fee Required
8. Name and Address of Current Repistered Agent . 7. Hame and Address of Naw Ragislered hggl\i
Name ! \
| b Jerry Morabids
SPIEGEL & UTRERA, PA. . ) ] Sireet Address (P.O. BoxiNumber is Nat Acceptable) )
. MIALMERAAVENVE. _ . . . e oo o T ll T e
CORAL GABLES FL 33134 1504 Arihue 6+
City f Zip )
o) lywood FL {55019

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agenf, or hoth, in the State of Flerida.

J 22y FlokAd: | j’/éé

SIGNATURE /
Signa pewad name of repisieved agent and fide ¥ applicabis. {NOTE: Ragistarsd Agent signature reuined whan resiating) I DATE
9. This corporation is eliglible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - . .
Yax iling requirement and elects to do so. After MAY 1, 2000 Foe will be $550,00 10. E lﬁ'g:n%agopni?blg’:“cmg O fdzﬂqomﬂe
{See criteria on back) 9.; Make Check Payabla 1o Departmant of State i

11, . - OFTICERS ANDDIRECTORS -~ - - 12 —_ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE PSTD O etets e ST I C © A Change [ Addilion
. NAME MORABITO, STACY L NAME Mofﬁbﬂ-o, §4ﬁg_q Iy - e

swectaooeess | 2475 HOLLYWOOD BOULEVARD . . - - & -,. [ SWedwmkess | 50 90 Huilywood Boujeuac
em-stoe. | HOLLYWOOD FL 33020 c ey Wl TUa RRCCST-ZR {lvwod BTt (33030

TLE . . - [ pelete E ' ! vl Dlohange [ Addrtion
M. IR A - - . B - . HAME .

STREET ADDRESS h STREET ADDAESS

CITY-ST-2P ) CITY-ST-2P

me oot T T “[ Delete me - = - O] Change (3 Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITy-s1-21p CiTY-St-2IP

me T T T N kT I - - [JChange ] Ation |
NAME NAME

STREET AQORESS A _ N STREETADDRESS {- - . - . L. - - —_ e
omy-stzp ) R OITY-57-ZP

TITLE O peleta TIE [ Change [ Adgitlon
NAME NAME

STREET ADDRESS STREEY ADDRESS {

CTY-57-0P CATY-5T- TP i

TITLE [ pefete TME j D Change [ Addition
NAME - NAME :

STREET ADDRESS . STREET ADGAESS &

CITY-St-2P CHY-ST-2F i

13. I nereby certify thal the information supplied with this filing does not qualify for the exemnption staled in Section 119.0;%3)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is krue and accurate and thal my signature shall have the same legal effect as if under oathy; that | am an officer or directar
of the corporation of the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and my name appears in Block 11 or Block 12
changed. or on an attachment with an agdress, with all other lihe empowered. * (2¢

3 ! ‘
SIGNATURE: é’;'--"f}é&w.--"}i"fkﬁ?i'ﬁ’ofhﬁfiblbigwﬁﬂo”ﬂb@fpb!Do Q54926 D40

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR IRECTCR [0] Daytme Phone #

CR2E034 (9/99}



