2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075245 May 10, 2001 8:00 am

1. Entity Name Secretary Of State

HARBOR LIGHT ENTERPRISES, INC. 05102001 90325 029 ***150.00
Principal Place of Business Mailing Address
4980 SW 52ND STREET PO BOX 290354 LUUUJUZ
#1168 DAVIE FL 33329 y
DAVIE FL 33314 . d

2. Principal Place of Business 3. Mailing Address ”"“"] H”I” ) |I|| “l || ||| | |

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0946918 Applied For
Not Applicable

- - " —
Zp Country Zip Country 5. Certficate of Status Desied ~ [] 98- Additional
Fee Required
O 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

EOURRD  SDewyeER

MACHADO, MAURICIO o) S
4252 SW 78TH DRIVE e ERT GRS S LanE

DAVIE FL 33328

oY LAODERQMLE FL | “5d4312

urpose of changing its registered office or registered agent, or both, in the State of Flarida.
iyt
AL P
N iyt

D T Eowerd JewyeR. ey

T ST R MDTE; Registarad Agent signatura required when reinstating) DATE

e Kiaiaible: - m '
el ISW;ZG rone Aft H:iiy ?V:db} FFIEE ls'||$ gsgfsno oo = [ 10-ElectionCampaign Firancing _ $5,00 May B
g re Nd elects 1o gb so. er , ee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteriaon back) _* v - - [ - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .i- ) L1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e agh
TITLE p [ Delete TITLE RES )D/Gﬂnﬁ_{ [@change [ Addition
\Y
N MACHADO, MAURICIO N k{3 UBRJ ol % TACHARDD
STREET ADDRESS 4952 SW 78TH DRWE STREET ADDRESS 7 5
oTe-S1ZP | DAVIE Bt 33398 st ToRT JAVD QDJ%Ei Fl. 33307-0396
TILE O Deteie TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-3T-2IP
"I ime” T : : -petate ~fmme -~ - - oL [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TILE 7 Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true 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 Lo exgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeght withean address, w ail other like empowered.

SIGNATURE:

Dayfime Phone #

CR2E034 (10/00)



