2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 743189 Jul 31,2001 8:00 am

1. Eniity Name
wy ) Secretary of State
HIU.CREST‘BY‘THE'SEA ASSOC'ATES; iNC- ) ﬁ 04-17-2001 90147 040 ****70 .00
Principal Place of Business Mailing Address
9165 COLLUINS AVENUE 9165 GOLLINS AVENUE
SURFSIDE FL 30154 SURFSIDE FL 33154 : I
T s AUV IREAERARRTRTI
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE H\;l THIS SPACE
}
City & State City & State 4. FEI Number Applied For
59-1916818 | Not Applicable
Zp Country zp Country | & certifcate o stas Desirad ){' g'zzmm"”
B, Name and Address of Current Registered Agent 7 Namo and Address of New Rnlumd Aganl )
- i ' . T Tt T T T T Name T T T
A&T ACOOUN"NG & TAX Streat Address (P.Q. Box Numbaer Is Not Acceptabla)
7038 BONITA DRIVE _ : %
MM BEACH FL 33141 ‘ —
- " L]
= o FL[™
8, «The above namad antity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha state of Florida.:
SIGNATURE i
Signanurs._ typac of rnsd name of regi Kersc ugant and tide U sppcebie. {NOTE: Regiztered AQENl sOnaiire IeQuUIted whw riHIsing) jD«\\I'E
FILE NOW:; 9. Eiection Campalign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feos Departi'nenl of State
¢ .
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
i’ PD O et e " Otwe Dl (3
e MATOUK, BILL _ WE | g
smeer aDoRess | 9165 COLUNS AVE - STREET ACDRESS | 5
orv-s1-z2 | SURESIDE FL 33154 cay-st-2e 13
TME VWD ) Deatetn ™mE | [Jchange [ Addition g
HAME PRIVREL, TONI NAME ;
smeETaponess | 9165 COLLINS AVE STREEY ADORESS
00" | SURESIOE FL 33154 - — ~ ~—— =% o~ = ] OWSMIP |l e | oo -
me | ST . DOoees . [ me T . B . ] ﬁlcrmgu Dmmum
NAME SAMHAK, DAVID T HANE .
S s | 9165 COLLNS AVE s | 0165 COLLINS AVE
cr-st-2¢ | SURESIDE FL 33154 CIY-ST-2° QUR‘?SIDE FL 33154
e D 0 Delete _ T o O Change ] Addition
NAME WAHL, LARRY HAME GONZALEZ LISSETTE
STREETADORESS | 9165 COLLINS AVE STREETADORESS | 97 65 COLLINS AVE i
orv-stzr | SURESIDE FL 33154 oS- | SURFSIDE, FL 33154 )
TLE D , O Delete TME [Jchange (3 Addilion
HAME PEREDA, LUIS e .
stReeT ADDRESS | - 9165 COLLINS AVE STREET ADDRESS f
Crv-st-20 SURESIDE FL 33154 cav-si-zp
nng 3 etetz me t [chape [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITy-SI-2¢ orY-Si-21P \
12. 1 hereby cerify tat tha information supplied withthis ﬁhn does not qual e exemplion stated in Section 119.07(3){f), Florida Statutes. | furthar certily that the information
+  indicated on this report or supplemental repg accurate ang4paf my signature shall have the sams legal otfect as if made unoer 6ath: nat ) am an officer or direcior
of the corporation or the receiver or tru 4 pon as required by Chapter 617. Flonda Stalutes: and that my name gppears in Block 10 o Bieck 11t
changed, or on an attachment with an a ere

SIGNATURE: ___SI{Z ay=11-0 L 305 )%Kﬁéﬂ

mﬁsmmmmemmmm Cate ; Daysme brone »




(HHECAMENT DO
TRl

Eoriiis 7

/7,7%/) FLLORIDA DEPARTMENT OF STATE
Katherine Harris !

Secretary of State ‘

April 18, 2001

HILLCREST-BY-THE-SEA ASSOCIATES, INC.
9165 COLLINS AVENUE
SURFSIDE, FL 33154

Subject: HILLCREST-BY-THE-SEA ASSOCIATES, INC. ,

Reference 743189
Number:

Please be advised, we have received your annual repoft/uniform business report
and your check(s) totaling $70.00; however, the report_has not been filed and a
copy is being returned for the following correction(s): I

Florida nonprofit corporatlons are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee. f

’

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter. l

“If you have additional questions or need further assistance, please call the —
Division of Corporations at (850) 488-9000.

/RR
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



