2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

IO

Avd

DOCUMENT # “
DOGUM S22234 ecretary of State
HARBOL CORP. ' 04-02-2002 90969 007 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY {
SUTE 200 ‘ SUITE 200 BOGS ¢ 30 5
DO
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Appfied For
Miami,Florida Miami,Florida 850257722 Not Applicable
Zip Count Zi Count ” . : iti
33145 Ug 5 3145 83 5, Cerlificate of Status Desired [} §989 gfqlﬁi‘gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FLORIDA ANNUAL REPORT SERVICES INC

Street Address (P.0O. Box Number is Not Acceptable)

-

2300 CORAL WAY
SUITE 200
MIAM! FL 33145/\ City FL Zip Code
8. The above f } ement far, the Ja) s¢ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATOR Q : AMADA CANTERA LOPEZ, President 3 B
Signature, typed or prmled name of register {NOTE: Registered Agent signature reguired when reinstaling) /
9. This Fprpormmatlsfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PDTS 5} Delete me PDTS B Change  [J Addiiion
v ARBOLEDA, HUGO NAvE MANOTAS, JUAN CARLOS
smer apoaess | B00 PALM AVENUE SWECTADORESS | g0y Boatm Avenue
CITY-S7-21P HIALEAH FL 33310 CITY-S7-2IP ialeah, FL_ 33010
me ] Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TInLE 3 Delete TITLE []Change [ Additicn
NAME NAME
;__STREET ABDRESS STREET ADDRESS
) CITY-ST-2IP - CITY-ST-2IP
. T [ Delee TITE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eniajreport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
tee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with ail cther like empowered.
- L T P T TN
Jn i 3 l%/pl

~ #TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dag Daytime Phons #

13. | hereby certify that the information
indicated on this report or suppl
of the corporation ¢r the recei
changed, or on an attacfim

SIGNATURE:

CRZE034 (9/01)




