-2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020790 Jun 29, 2000 8:00 am

1. Entity Name
JK. HARBOUR, INC. Secretary of State

06-29-2000 90653 007 ***150.00

Principal Place of Business Mailing Address

C/O KEITH MACK LLP C/O KEMH MACK LLP
200 SOUTH BISCAYNE BLVD.. 20TH FLOOR 200 SOUTH BISCAYNE BLVD.. 2TH FLOOR
MIAM! FL 33131-2310 MIAMI FL 33131-2310
[T T (A ARACAECTORA
tiws Ave. |328 TIsea DorADA RLYD.
—;uite, Apl. #, etc, ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
224 R
City & State " City & State 4, FEI Number Applieg For
BAL 'HARB UR 7 FL CORﬁL— éﬁ&LES) FL . 65— 0999 4‘?6 Not Applicable
dip - - - Countfy- - - |~—Zp- - e al=Country - - - e o - = - 2 88 7D Additional
33 ’54_ U.Sﬁ 23’ q’ U-Sﬂ 5. Certificate of Status Desired g Fes Hequirecll o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
gc?usggg':'llj-l %%?J&?QAETIBO&D Street Address (P.C. Box Number is Not Acceptable)
20TH FLOOR
MIAMI FL 33131-2310 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed nama of registered agsnt and tile if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Eloct S .
- . Election Campaign Financin
Tax ling requirement and elects 10 6o 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;:trg:ution. ¢ 0 fdsd'a%(?omll:gsa °
(See criteria on back) { Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECJOHS IN 11
TITLE D O elete TILE o) . \ IE’L(hgnge ] Addition
NAME MARIN-CHAPUIS, JACQUELINE NAME MARIN-CHAP V1S . JTACGUELINE
staeer anoress | /0 KEITH MACK LLP smeTaORess (3 g L SeA DoRADA BevD .
CITY-ST-2P MIAMI FL 33131-2310 av-st? |enRALC EARLES . Fe. 33143
TIME [ pelete TITLE 7 O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Semy-sTezp )T T - T e s T -—R cmvsstae— | - - =3 em—— -
TIME O petete THLE ‘ [ cChange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE— [ Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [T'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE ) Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the recegver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

LR P

"R 03 . {199)

changed, or on an attach t7ih an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- i ACEUVE e MARIV CHAHPY S pifoiloo bs-?gooﬁ

,‘.

f




