Pl
LAY S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053294

1. Entity Name

- HARBOUR BEACH CORP.

Principal Place of Business

C/O SOFIA POWELL-COSIO. PA.
1390 BRICKELL AVE. SUITE 200
MAMI FL 3311 i

Mailing Address

C/O SOFIA POWELL-COSIO. P.A.
1390 BRICKELL AVE. SUTE 200
MIAM FL 33131-3322

1/27/00-90021-034-$150.00-$150.00

FILED
COMAR 2L PM 3:5)
SECRETARY OF STATE

”ﬁwﬁﬁ%@ FLORD
(RN

T

2, Prncipal Place of Businass 3. Mailing Address " I" "
Suite, Agt. #, sic. Suite, ApL. #, etc. " DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number; / Applied For
s — OFA 7{ &3 Net Applicablo
Zip Country Zip Country . ) $8.75 Additional
5. Certiflcate of Slatus Desirad O Fes Required
6. Name end Address of Currenl Reglstered Agent 7. Name and Address of New Registersd Apent
: Name — -
POWELL-COSIO, SOFIA ESQ. S Sireet Address (PO. Box Number is Not Accgntabie) ]
1390 BRICKELL AVE. : ‘
SUFTE 200 :
MIAMI FL 33131 Ciy : FL Zip Code
8. The above named entity subrmits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE — !
Signaturs, lyped or printed name of mgizted agent and Ltle ¥ applicable. {NOTE" Registerad Agent signature mquirad when renaisting) . DATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 - 10. Eie ct'L c ian Financin
Tax fling requirement and elects to do 0. Atter MAY 1, 2000 Feo will be $550.00 ) T,m":zndaén;iﬂ“;mc ¢ $5, dd'aoo,“ o“:?;ss ®
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THE D O Delete e ; O Chenge [ Addition
NAME PASTAL, CAIXA NAME .
STREET ADURESS | 9(001-970 STREET ADDRESS |
or-st2_ | PORTO ALEGRE, BRAZIL ci-ST-2
FTLE . O petate mE O Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
Chy.51-3P CTY-$T-2P
TRE (3 petete TE [ change [ Addition
HAME NAME
STREET ALDRAESS STREET ADDRESS
SOTV-ST-ZP | orv-sr-ze | - —_ - -
me O Delets me C)Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cy-st-ap r
TME [ petete TIME : i O Change [ Aaditien
NAME N_.ANE ' -
STREET ADDAESS STREEF ADDRESS
Ciry-ST-2IP CITY-§T-2P .
TME 0 betets TIME O Change [ Addition
NAME NAME ! . 1
STREET ADDRESS, STREET ADDAESS : b
CITY-SI- 2P CITY-ST-2P ..

13, } hareby cerlirz that tﬁe information supplied with this filin
this report or supplemantal report is true an

indicated on

g does nat qualify for the exemption stated in Section 118.07(3)(i), EEorida Statutes, | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

ot the corporation or the receiver or frustee empoiered 1o execule this report as raquirad by Chapter 607, Florida Statutes; and thal my name appears In Block 11 of Block 12 If

changad, or on an al:\aghmem with an addrass, with

| other like empowered.

'ATL;

SIGNATURE? {
o Id

N snolu'runﬁ mnrrmon PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrms Phone &

f

CR2E034 {9/99)



