2003 FOR PROFIT CORPORATION -
. UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT #

1 Entity Name

P99000035098

"HARLAN MANAGEMENT 8 DEVELOPERS INC.

Principal Place of Business
1526 NE 110TH ST.
MIAMI FL 33161

Mailing Address
1526 NE 110TH $T.
MIAME FL 33161

2. Principal Place of Business

249 sr

(S35 WNg

3. Mailing Address

Same AS

2

Suite, Apt. #, etc.

e

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am;
Secretary of State

05-05-2003 91182 005 ***150.00

AN AR

B CHECK HERE IF MAKING CHANGES

|ty£1%atem At FL City & State 4. FEI Numper 65-0913340 QZSL:;TS;DIE
éi%l el CEL)JrEryF} Zp Country 5. Certificate of Stalus Desired | ?3; Z‘Eqﬁ?;étlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme N
BEITS HARLAN Street Address (P.O. Box Number is Not Acceptahle)
50 Me fzq ST
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganon%reglstered agent.
sonanre _ Jltre. T Haelan Bers o 2d[os3

Signgura‘ typed or printad nama ol registered agent and title if applicable. (NOTE: Registered Agent signature required when rainsla‘ing)

DATE

FILE NOW!! FEE IS $150.00 °
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. CGFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P [ Delete TITLE % Change [ Addition
Hgpre BETTS, HARLAN NAME es'rrs HARLAN

STREET A0DRESS | 1526 NE 110TH ST. STREETADDRESS | 5D rJ& \29 =T

cme-st-zp (MIAME FL 33161 CITY-ST-21P MM FL 321G

Tmes [ oelete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-§7-2IP

TE - —— e s [ telets TITLE . - = = = [ Change _ [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

ME [ Delste TITLE Ochange (3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T- 2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-zp CIY-$T-2P

e [ elete TITLE [0 change [ Acdition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that thetinformation
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block <10 or Block 11 if
changed, or on an attachment with an addreas, with glother like aamg

0D tagad ﬁﬂsﬂmﬂﬂos 2B

L . iy
u{D TYPED OR PRINTED NAME OF SiGNING OFFICER OR'DIRECTOR Date Daytima Phone #

SIGNATURE:

AV PPISLCO

CRZE034 (10/02)



