2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # NOOOO0001111

1. Entity Name

100 HIDDEN BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3370 NE. 190TH ST.
AVENTURA fL 33180

C/0 Dol

Mailing Address

2035 HARDING STREET STE 200
HOLLYWOOD FL 330202797

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

I

FILED ‘
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90154 021 ****61.25

DO NOT WRITE iN THIS SPACE

L0

City & State City & State 4, FEI Number Applied For
65'09860% Not Applicable
Zi Zi
' Country P l Country 5. Certificate of Status Desired 4 $£‘Be ggql'f:?edét'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
MEYER. BERNARD S Street Address (P.O. Box Number is Not Acceptable)
L]
C/O DEVELOPMENT CONSULTANTS, INC.
2035 HARDING STREET, SUITE 200 .
HOLLYWOOD FL 33020 City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signa’ ure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Flection Campaign Financing $5.00 May Be Make Check I*ayable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

o
OFFICERE ANGJDIRECTORS /)

10. FF”- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD Delate TITLE - : [Ochange [ Addition | 5
wie  |CHERNIS, PAUL e Ed Kove _Hq S+ S
streeT aooRess | 3370 N.E. 190TH ST. = 3| STREET ADORESS 70 E. I qo g
orv-st-zP | AVENTURA FL 331 CITY-ST-28P {/ ) - — 3 g O w
TITLE EVFD e O pele TITLE L [Jchange (] Addition % .
MAME FiSHMAN, HERBERT s L L L ) )
" siRéeT avoress | 3970 NE 190TH STREET B R | ey Rty TS At T
orv-sT-2P | AVENTURA FL 33180 CITY-$T-2iP
TITLE SVFD O Delete TME [ Change ] Addition
NAME EAFILMAN, MICHAEL NAME
sTReeT Anoress | 3370 N.E. 190TH ST. STREET ADDRESS
ory-st-2P - | AVENTURA FL 33180 CITY-ST-2IP
TITLE VP 1 Detete TILE [(Ochange [ Adgition
NAME SPERANZA, BOB HAME
staeeT ADoRESS | 3370 N.E. 190TH ST. Il SReET ADDRESS
cv-sT-2P | AVENTURA FL 33180 CITY-ST-2IP
TILE SD 1 Delete 1 TimLe [CJchange [ Acdition
NAME LEVINE, SAM NAME
sTReeT ADDRESS | 3370 N.E. 190TH ST. . | STREET ADDRESS
crv-st-2F | AVENTURA FL 33180 ’q@,ﬁ\ ﬁ___“g i cimy-st-zp
TILE 115 O Delete TILE [ Change [ Additicn
NAME HELFELD, ARNOLD NAME
sTreer aooRess | 3370 NLE. 190TH ST. STREET ADDRESS .
orv-s-2¢ | AVENTURA FL 33180 | crv-st-zp

12. | hereby cerlify that the ipfGrmalily

of the corporanon or thg receiver or tiListee e ower

ment with gh addregs, er [k

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

B Bl

- 02 705-466-1113

SIGNATURE AND TYPEDMOR ER

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviimse Phone #



