2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743189

1. Entity Name

HILLCREST-BY-THE-SEA ASSOCIATES, INC.

FILED

Principal Place of Business Mailing Address

9165 COLLINS AVENUE
SURFSIDE FL 33154-3118

9165 COLLINS AVENUE
SURFSIDE FL 33154

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For
59'19168 18 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired $8'75 Additiona
- _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registeréd Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
A & T ACCOUNTING & TAX praole)
7098 BONITA DRIVE
MIAMI BEACH FL 33141 ‘ _
City FL Zip Code
a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i

el

el
SIGNATURE
Slgnature, typad or printed name of registared agent and title if appheable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
) O Delete TiLE Pyescd ont yaChange ] Additicn
NAME WAHL, LARRY NAME S MATOK
STREET ADD;«ESS 9165 COLLINS AVE STREET ADDRESS aies coilin g Ale
C-ST-2F | SURESIDE FL 33154 eiry-St-Ziv SucCycde., FC 333H
TITLE VP ' ) Detele TILE A CE" Presc den D change [ Addiion
NAME MATOUK, BILL NAME TOni Priyrec .
STREET ADDRESS | 9185 COLLINS. AVE STREET ADDRESS AL Colliws . e -
CITY-ST-2IP SUEE&QE FL 33154 CITY-ST-2IP sucf sode. , T RIS
L ST O Detete TME Secve | Fewtussanec [ Change M Addition
NAME PEREDA, MARIA E Nawte Donvid sSawhak
STREET ADDRESS | 9185 COLLINS AVE STREET ADDRESS AT Coliiuws A a
orv-s1-22 | SURESIDE FL 33154 -S| ayqnpgude |, #- AT SN
me D ' O Detete T Direc k0 ¢ Monange [ Addiion
NAME PRIVREL, TONI NAME Lourry Al
STREET AODRESS | 9985 COLLINS AVE SREETADDRESS | A1 & colli ng Ve
CITY-ST-2IP SURE&E FL 13154 CITY-ST-ZIP - /5
e D O Detete TILE i recfoc [ Change dition
2::15; ADDRESS BURKE, JAMES :TA;EET ADDRESS Luls OUL&K
ITY-ST-ZIP 9165 COLLINS AVE CITY-ST-ZiP Ay &3 Colins_ Bve
omY-S1- SURESIDE FL 33154 -t Scrafpseole F DIYSY
e . . [3 pelete TiTLE AY . ] Changa [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP, CITY-ST-2IP

12. | hereby cerliiz‘that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
i

indicated on t s
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

r trustee empowered to

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all otffer like empowered.

COUIRED Lot

oy!; P02 (35)YVe9-6(9 T

SIGNING OFFICER OR DIRECTOR

Date

’Davtime Phone #

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90053 034 ****70.00

CR2E037 (9/99)



