e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60679
1. Enity Nae Secretary of State
THE HARBOUR CENTER, INC. L 05-06-2002 90147 049 ***150.00
Principal Place of Business Mailing Address
1696 NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE U T AU
SUITE 200 SUITE 200
NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEACH FL 33179 L : .
- b AR A BRI
2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FEI Number 65 03 5 1883 Applied Faor

MNot Applicable
2 Country Zip Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mogs  Man T

Street Address (P.C. Box Number f5 Not Acceptable)
S0BLL

RASCAY NG 22U D

SurTe 3 2

May 06, 2002 8:00 am

el City Zip Code
A L Mentuga FL | "=Z\n
8. The above named entity Suyit‘t/memt#mMe of changing its registered office or registered agent, or both, in the State of Florida.
M e
SIGNATURE "'f /7/ 7// -
Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Regisiered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPAS [J Delete TILE [Jchange [ Addition
NAME KATZMAN, CHAIM NAME
streeT anoress | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDAESS
orv-sr-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
THLE pvs 1 Delete TImLE [ changs [ Addition
NAME VALERC, DORON NAME
streer aooress | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS
cry-st-zp | NORTH MIAMI BEACH FL 33179 CATY-ST-71P
TITLE wDe\ete TIFLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TILE /] Delgta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-$T-21P

13. i hereby certify that the information dugp!
indicated on this report or supplemgntal rkp
of the corporation or the receiver or jrudiel
changed, or on an attachment with dn al

M

SIGNATURE: SIGNWWYT

enfpdwered.

ot qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ble sad that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Ute thig repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PWIRED

+/1r/e 5 13 J!

SIGNATURE ANW PRTTWA E Of Sl !’NG ORFIGER OR DIRECTOR
-
W 17

Dalg ’ Daytima Phone #

N

b
<

CR2E034 (9/01)



