) FILED
2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60679 Secretar y of State
1. Entity Name 05-01-2003 90132 019 ***150.00
THE HARBOUR CENTER, INC.
Principal Place of Business Mailing Address
1696 NE MIAM! GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE
SUITE 200 SUITE 200
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0354833 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAN, MARCUS J :
. Sireet Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
STE 301 : )
MlAM' FL 33180 - 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 Florida. | am familiar with, and accept
the obtigations of registered agent.

4.

SIGNATURE s
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating} DaTE
FILE NOWI!! FEE 1S $150.00 . N .
9. Election Campaign Financin
Afier May 1, 2003 Fef} wiil be §550.00 Trust Fund C;trigbution. ; [ ?c?j'giotohi':gss ’

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS OJ betete TILE "I Change 3 Addition
HAME KATZMAN, CHAIM NAME 1 —
steeT anoness | 16968 NE MIAM! GARDENS DRIVE, SUITE 200 STREET ADDRESS —
crv-sr-zp - |NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TILE ') (O Delete TE : " Change (1] Adcilion
NAME VALERO, DORON NAME - e
staeer anoress {1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS .

‘—-——._.,____.
orv-s1-zp |NORTH MIAMI BEACH FL 33179 eIy -81-2P
TILE 1 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - §T-21P
TITLE ) [ Deiete TITLE [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . CITY-ST-ZIP
TITLE " [ pskete TILE Dl change {7 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE O Delete TITLE [y Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

12. | hereby certify that the information,sy
indicated on this reéport or supplel porl is true arfd gdcurate and thal my signature shall have the same Iegal effect as if made under oally; that | am an officer or director
of the corporation or the receiver d 3 blacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witr{al freks, wi like empowered.

SIGNATURE: WAURZL SNQUIRED UY-25-03  BrS9YT- )b

SIGNING OFFICER OR DIRECTOR ' Date Daytimeg Phona #

L6890€0

AY

CR2E034 (10/02)



