2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O0OO0001112 Apr 25, 2001 8:00 am
1. Entity Name S
ecretary of State
HIDDEN BAY MASTER ASSQOCIATION, INC. 04259001 90375 092 **<6] 25
Principal Place of Business Mailing Address
3370 NE. 19QTH ST, 3370 NE. 190TH ST.
AVENTURA FL 33180 AVENTURA FL 33180
¢/o DCI
Suite, Apt. #, eto. Suite, Apt. #, _etc. DC NOT WRITE IN THIS SPACE
2035 Harding Str., Suite 200
City & State City 8 State 4. FEi Number Appiied For
Hollywood, FL 33020-2797 65-0986042 Not Applicable
z Count Zi Count| it
P ountry P ountry 5. Certificate of Status Desired [} $8'75 A.ddmona\
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
P.C. N is Not A |
SCHNElDERMAN, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
3370 N.E. 190TH ST.
AVENTURA FL 33180
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
Slgnature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE [ Change [ Addition
NAME COLLINS, JOHN NAME
STREET ADERESS | 2990 S. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP DAY‘I‘ONA BEACH FL 32118 CiTY-S1-2IF
TiILE DVS O Deete TITE [l Change [ Addition
NAME UANINO, ANTHONY NAME
SYREET ADDRESS | 922 LEMON RD. STREET ADDRESS
CITY-8T-2iP S. DAYTONA FL 32119 CITY-ST-ZIP
THLE I} [ palete TI7LE O Change T Addition
NAME SCHNEIDERMAN, MITCHELL NAME
STREETADDRESS | 3370 N.E. 190TH ST. STREET ADDATSS
CITY-5T-ZIP AVENTURA FL 33180 CITY-ST-2IP
TITLE O petete TITLE ] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 1 Delete § TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-ST-2IP
THILE [ Dalete TITLE ) Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. t hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exfcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta mﬁwith an addgess, with all gth 'kjmpowered.
SIGNATURE/N L ’\’“\*}\W . ‘4! llo] 9734674300
SIPYATUSE AN TYES0OF ZAINTRD RANIE OF SGH NG DEricEs OB QRECTOR

et

CR2E037 (10/00)



