2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24870 FILED
1. Entity Narme Mar 27, 2000 8:00 am
L. HARBER, INC. Secretary of State
03-27-2000 90064 047 ***150.00
Principal Plggq of Business Maiting Address
5935 SW. 64TH AVENUE T TTTTTTREE S W TR AVENDE T T T — el
MIAMI FL 33143 MIAMI FL 33143-2043
P v BN R AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65—0327613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEARR, CRAIG R Street Address (PO, Box Number 15 Not Acoaptabis)
9130 S. DADELAND BLVD
SUITE 1609
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, lyped or printed name of registered agent and uitle it applicabie {NOTE. Registered Agent signatura required when remstating) DATE

e ST

9. Thig corporation is eligibie to-satisfy ils:intangible —| 4118 15-$150.00. ...
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00

g re Trust Fund Contribution. (0 Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THTLE D O pelete

TITLE [ change £ Addition
NAME .

STREET ADDRESS
CITY-ST-ZIP

NAME HARBER, LOUISE R
STREET ADURESS | 5035 S.W. 64TH AVE.
CITY-ST-2P SOUTH MIAMI FL

|
TILE [ Gelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IF
TITEE 7 petete TITLE g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

TITLE ' 7 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

Tme [ Delete TIMLE [ Change  [J Audition
NAME NAME

STREET ADDAESS : ' STREET ADDRESS ,
CITY-ST-2P CATY-5T-21P

e - T T - v - e e[ Delete ~——Q TMLE- - —_—— — e - —[21 Change~ - [=}Addition |.
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP ’ CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporaticn or the receiver o Trustee empowered 10 execule 1his Tepor] as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 i
changed, ar on an attachment with an address, with all ather Iike empowered. 30 g

SIGNATURE: l/\- \d\/ LowNe QA QRER- 3\?-\-\\‘% blo2-10%0

SIXNATURE AND WY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

—10.+Elaction.Campaign Snancing.. _ _ . ._$5.00.May Be--|

CR2E034 (9/99)



