2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Narmme

HILLSBORQ BEACH CORP.

FO2000003812

Principal Place of Business

C/0 CORPORATE SERVICE BUREAU. INC.
15 E. NORTH STREET

DOVER DE

Mailing Address

C/0 MICHAEL SAMUEL
280 EAST BOCA RATON
BOCA RATON FL 33432

ROAD

al wdichoe (Seeal!

2. Principal Place of Business

3. Mallmg Address

Suite, Apt. #, etc.

L Be, C_kﬂ// AJF—- _

Suite‘ L. #, efc
Sk SO’

FILED
ecretary of State

04-07-2003 90745 021 ***150.00

?

LR

D CHECK HERE IF MAKING CHANGES

City & State City & Siata '7./ 4. FEI Number Applied For
! Ao / 5- 7) Not Applicable
Zip Country Oty $8.75 aaditional

zapaslgl

i

Ade

5. Certificate of Stalus Desired

D

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS, INC.
103 N MERIDIAN STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am famiiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, Nped or printed name of registered agent and titte if applicatle

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIN_FEE 1515005 >

~——= Atter May 1,200 Feé wiil bé $550.00

Make Check Payable to Florida Department of State

-~=>- 1~ 9. Eléction Campaigh Financing”
Trust Fund Contribution.

"~ $5.00 May Be
Added to Fees

10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSIC O Delete TITLE O Change [ Addition | &
NAME SAMUEL, MICHAEL NAME =
smrecT aooeess | C/Q KIVI SOUTH LLC STREET ADDRESS <
cy-st-z¢ |HILLSBORO BEACH FL 33062 CITY-ST-7F =
TME D [ pelete TITLE [ Changs £ Addition g
NAME QUINN, JOHN JOSEPH NAME

sTREET ADDAESS | 97 HOLLOW WAY STREET ADDRESS

crv-st-z2p | GLEN COVE NY 11542 CITY-ST-21F

TITLE D [ Delete TILE O Change [ Addition
NAME PECORA, ANTHONY NAME

STREET ADDRESS | 1959 HILLSBORO MiL STREET ADDRESS

orv-s1-zp - [HILLSBORO BEACH FL 33062 CImY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS = =S B-cwmemanopesgle— ) }

CITY-5T-2IP CITY-ST-21P - —
TITLE O pelete TITLE ] Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ pelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, . CITY-ST- 2P

12, | hereby cerllfy that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under gath; that | am an officer or director

indicated on this report or supplemental report is true and accurate
gquired by Chapter 607, Florida Statples; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trugtes empowered 19 EXECULP
ddress; w> @

changed, or on an attachment with

SIGNATURE:

nd that

my

S

SIGNATURE AND TYPED OR PHINkE__NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #



