2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000020790

1. Entity Name

J.K. HARBOUR, INC

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90175 043 ***150.00

Principal Place of Business
201 S. BISCAYNE BLVD
SUITE 850
MIAMI FL 33131

Mailing Address
201 S. BISCAYNE BLVD
SUITE 850
MIAMI FL 3313t

AR RGO

"3. Mailing Address

£8is Repn Reoap

2. Princinal Place of Business

ANop  Cotiinvs  Avesvs

Suite, Apt. #, etc.

#2214

Suite, Apt. #, etc.

# 214

[J CHECK HERE IF MAKING CHANGES

Clty & Slate City & State 4. FEI Number Applled For
Hareour  F1 . |coRAL fanres, Fi. 650899496 Not Appl bl
33_24 3 | ™%on | %313, | g | s commesantee [ 8T
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
g{?‘szf)lf;ll% %IOST&:I:“BOR'D Street Address (P.O. Box Number is Not Acceptable)
RO SuiTE # 850
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, ar both, in the $itale of Florida. | am familiar with, and accept
the obligations of registered agent.

"%IGNATURE

Signature. typed or printed neme of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DPS [ Delets TILE []Change [ Addition
NAME MARIN-CHAPUIS, JACQUELINE NAME
sTaeeT anoress | 398 ISLA DORADA BLVD STREET ADDRESS
omv-st-ze. | CORAL GABLES FL 33143 BITY-$T-21P
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-2P
ThE e = O Telei TETT e . “[Ochange - [ Addition | *
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21F CITY-ST-2IP
TIMLE 1 Detete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIP CITY-ST-2P
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemental report,
of the corporation or the receiver or trustee el
changed, or on an attachment with an addre,

SIGNATURE: ___ SIGN/

all cther like empowered.

SIHRED

true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
owgred 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" wi

SIGNATURE AND‘I’Y’ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

O4 ZI[.S &13 3D —Qé 0904 2.
Date: Daytime Fhona #

AV 6928120

CR2EQ34 (10/02)



