i
}

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED

1. Entity Name 03 &PP -9 : 18
) :
HARBOL CORP. PRIZ: 15
Ttéf LeATY BF STATE
TALLARASSEE 3
Principal Plzce of Business Mailing Address A9 DEt [" D Ri{' A .
2300 CORAL WAY 2300 CORAL WAY = s
SUITE 200 - SUITE 200 Ll
2. Principal Piace of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0257722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae g?q L':S:é"”" 3l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.C. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 City FL Zip Code

8. The above nameq e ) bmits this staterment fort urpo & of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of = of o1 agent.
SIGNY /éWJ AMADA CANTERA LOPEZ, President 4——/ /‘b / 14 ?

or pnmeu nama of regwstered A Ie if applicable. (NOTE: Registared Agent signatura required when reinstating} DA‘¢
»

. FILE NMwaoo | o
¥ 9. Election Camnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
Make Chack Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDTS [ Detete TILE . [ change - [] Addition
HAME MANOTAS, JUAN CARLOS HAME ﬂ Ol SET1s320
streeT AbORESS | 800 PALM AVENUE STREET ADDRESS 415305020 #%150.00
orv-st-z¢ |HIALEAH FL 33010 CITY-§T-2P
TILE [ Delete TTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete . TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TITLE " Delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S§T-2P CITY-ST- 7P
TITLE O Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20F
TILE [ Delets TITLE [Jchange | Addition
NAME NAME Qj\
STREET ADDRESS STREET ADDRESS \N
CITY-S$T-2IP CITY-ST-1IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florica Statutes. | further certify that the infarrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddrgesy, with all other like ermpowered.

SIGNATURE: SlarErote REQUIRED ‘

WURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 900vSZ0

CR2E034 (10/02)



