2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90061 020 ***150.00

DOCUMENT # 175829

1. Entity Name

S & H RVIERA COMPANY, INC.

|

Principal Place of Business
WILLIAM O HACKER
5100 RIVIERA DR
CORAL GABLES FL 33146

Mailing Address
WILLIAM O HAGKER
5100 RIVIERA DR
CORAL GABLES FL 33146

MEEEATI D

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 Applied For
59—07 12 186 Not Applicable
Zi Count Zi Count iti
P ouniry ° ountry 5. Certificate of Status Desired O ?;.ggq:as:{;tlonal
6. Name and Address of Current Registerad Agent o " 7. Name and Address of New Registered Agent
Name
HACKER’WILUAM 0 Street Address (P.O. Box Number is Not Acceptable)
5100 RIVIERA DR
CORAL GABLES FL 33146
City FL Zip Code
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.
SIGNATURE .
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. TWporalign is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Flection Campaign Finanging $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
(See creria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITiONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE ™D [ Detete TILE [JChange [ Addition | &
NAME HACKER, ALICE NAME &
saeer aoohess | 11245 SW 57TH CT STREET ADDRESS é
CITY-§T-21P MIAMI, FL 00000 CITY-ST-2P ul
TIME PD 7 Delete TITLE [ change [ Addition S
NAME HACKER, WILLIAM O. NAME o,
sTREETADDRESS | 11245 SW 57TH CT STREET ADDRESS
CITY-5T- 2P MIAMI FL CITY-§T-2IP

G113 1R L. ¥/ ) TR e - o e ==y - (=] Detete— - TMLE-- + = *|=- smm mmes wamer - .o =0 _x === == - _ [ ]-Change = [ Addition -
NAME VOGT, LINDA NAME
streeTa00ReSs | 4 HOLLY KNOLL STREET ADDRESS
CITY-G7-2IP ARMONK NY CITY-ST-2IP
TITLE D O | e C ) BAThange  [J Addition
e HACKER, WILLIAM D JA R HACKER Wiltiam O IR g
streeT aooress | 11245 SW 57 CT — STREET ADDRESS
CITY-ST-71P MIAMI FL 33156 CITY-ST-2P
TITLE VD 3 velete TITLE O change {7 Addition
NAME HACKER, CHRISTINE NAME
sreer AoDRess | 11245 SW 57 CT STREET ADCRESS
CITY-ST-2P MIAM! FL 33156 CITY-§T-2P
TITLE VD [ Delete TILE [ Change [ Addition
NAME HACKER, THOMAS J NAME
strecTaooress | 11245 SW 57 CT STREET ADGRESS
CITY-ST-21P MIAMI FL 33156 j| cm-st-ze

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: WV U Whitian O.JpckeR 3/23/.11302 - 305 b 3528
Daytima Phone #

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[




