e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000035098

HARLAN MANAGEMENT & DEVELOPERS INC.

Principal Place of Business

1526 NE 110TH ST.
MiAMI FL 33161

Mailing Address
1526 NE 11QTH ST.
MIAMI FL 33161

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90681 015 ***150.00

RN ARG

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Repistered Agent signature required when reingtating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

|

8 T CarpaT AT e IBIE 1 Satlsly s riaigite—F

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1$:$150.00 =

Trust Fund Contribution.

[~ 107 Elettion Campaign Fiancing —~—-—~$ 5,00 My Bo—

Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Celete TILE [Tl change [ Addition
NAME BETTS, HARLAN HAME

streer aooress | 15268 NE 110TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33161 CITY-5T-71P i

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP -

TITLE [ celete TIMLE [J Change [ Addition
NAME 7 e N R

STREET ADDRESS STREET ADCRESS -

CITY-ST-2IP CITY-5T-217

TITLE ] pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-5T-2P CHTY-ST-2)P

TiTE O elete TITLE OJchanga [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-57-21P

indicated on il

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certifz that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

af the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
ith all other like empowered.

Wiieloe

n
0
e

ny

2. Principal Place of Business 3. Mailing Address
ot SUBAPLA B, cace - e | e QUG APL A BIC et e s o DO NOTWRITEIN.THIS SPACE gy o
City & State City & State 4. FE! Number 65 09 33 IO Applied For
1 Not Applicable
2P Country B ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTS, HAR Street Address (P.Q. Box Number is Not Acceptable)
1526 NE 110TH ST.
MIAMI FL 33161
: - i
Y City FL ip Code

!

CR2E034 (9/01)

Cate

Daytime Phone #




