2001 UNIFORM BUSINESS REPORT (UBR) FILED

) L]
DOCUMENT # P99000051661 Apr 26, 2001 8:00 am
AMIN HARBOR CORP ecretary of State
' 04-26-2001 90061 003 ***150.00
Principal Place of Business Mailing Address
AMIN EL GAZZAR AMIN EL GAZZAR
G0 1500 SAN REMQ AVE SUITE 177 C/0 1500 SAN REMO AVE SUITE 177
GORAL GABLES FL 33148 CORAL GABLES Fi 33146
Suite, Apl. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLECABLE Applied For
Nat Applicable
z Caount Zi Count it
P ountry P ountry 5. Certificate of Status Desired 0 $8'75 Addlt\ona\
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BARED, PABLO R ESQ Street Address (P.O. Box Number is Not Acceptabe)
ree ress - Box Number is Not Ac :
1500 DAN REMO AVE #177 ‘
CORAL GABLES FL 33146
City E;r:g 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 Florida.
SIGNATURE
Signature. wped o printed ame of -eg'stered agen! and tte i app cabwe (NOTL: Registeren Agent S:gnatire raquirec wien ‘cinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE IS §150.00 N I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Exec1|on Campa'g” Financing $5-00 May Be
d Trust Fund Contribution. a Added 1o Fees
{See criteria on back) | Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TriLe DPAS O Delste TITLE O Change [ Additio
NAME EL. GAZZAR, AMIN NAME
sTRee; apORESS | 1500 SAN REMO AVE SUITE 177 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33146 CITY-57-2p
TITLE [ Delete TITLE Ol change [ Actition
NAME NAME
STRLET ADDRESS STREST ADDRESS
CITY-ST-2IF GITY-S7-21P
TILE ] Delate TITLE (] Caange [ Additien
NAME NAME
STREE™ ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE U] Delete fITLE [ Crange [ Additon
NARKSE M=
STREET ADORESS STRELT ADDRESS L
CITY-ST-ZiF CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY -$T-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Acditiar
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIiY-ST-2IP CIfy-S1-21P

13. I'hereby cenify that the information supplicd with this filing does not guality for the exempticn stated in Section 119.07(3)1), Forida Statutes. | further cerlify 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 under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Sta utes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment v ﬁh an address, with all other like empowered. \1(/
4 (401 20! SWllolp0)| C
Srayties Prhone #

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

CROE34 (10/00)



