 ———————— |
. oh FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  P99000020790 Secretary of State

1. Entity Narne
J.K. HARBOUR, INC. 05-22-2002 90258 011 ***150.00

[ OR—— |

Princinal Place of Businass Mailing Address

201 8. BISCAYNE BLVD 201 S. BISCAYNE BLVD

SUITE 850 SUITE 850

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0899486 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

T 6! Name and Address of Current Registered Agent.- - . . 7. Name and Address of New Registered Agent
Narme '
ROSSZ FIU CORPORATION Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
20TH FLOOR
MIAMI FL 33131-2310 City FL | ZpCoce

8. The above nan"n‘ed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
£l

SIGNATURE
Signature, typad or printsd nama of registered agent and title If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f”'rfg rfaquwement and slects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) J Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS (M 11
TILE DPS [ Delete TITLE [ Change 3 Addition
NAME MARIN-CHAPUIS, JACQUELINE NAME
STREET ADDRESS | 398 [SLA DORADA BLVD STREET ADDRESS
orv-st-2p - |CORAL GABLES FL 33143 CITY-ST-2IP
TILE [ pelete TITLE AS 1 Change [Q’fddition
NAME NAME Jawn Carsenw CHEEZREM
STREET ACDRESS STRECTADDRESS | Silipa-—tBe ZOI S RBisco. yne Bival | Ste8So
CiTy-sT-2p CITY-5T-2p Miauwa | FL 331 3)
TIE ' T O oeles e - i ) .. Ochnge [T Addition |
NAME NAME g ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE [J Delete TITLE £ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fnlmg does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or th iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, oron a achment with an addr, with all o iKe empowered,

SIGNATURE: T e Grson Clecgmm ¥(26 /02 205 302 3008

SIGNATURE AND TYPED OR PRINTED NAME OF sikNG oFFICER OR DIRECTOR Date Dayiime Phone #

Al

CR2E034 (9/01)




