2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO001112

1. Entity Name

HIDDEN BAY MASTER ASSOCIATION, INC.

Mar 22, 2002 8:00 am§
Secretary of State

03-22-2002 90017 008 ****61.25

Principa! Place of Business

3370 NE. 190TH ST.
AVENTURA FL 33180

Mailing Address

G/0 DG
2035 HARDING STR.. STE 200
HOLLYWQOD FL 33020-2797

2. Principal Place of Business

3. Maili

ng Address

AN

M

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0986042 Noi Applicabie
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) B B . R 1. o o Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDERMAN, MITCHELL

3370 N.E. 190TH ST.
AVENTURA FL 33180

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

- City

FL Zinp 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 printad name of registered agant and titla if applicable,

(NCTE: Ragisterad Agent signature required when reinstating) DATE

R 9. Election Carnpaign Financing $5.00 May Be . Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department‘”of State
f-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIMLE (] Change [ Addition 5
v COLLINS, JOHN e 2
STHEET ADDRESS | 2000 §. ATLANTIC BLVD. STREET ADORESS S
CITY-5T-2IP DAYTONA BEACH FL 32118 CITY-ST-2iP ﬁ
TITLE pvs O Delete TITLE O] change [T Addition |G
Nv UANINO, ANTHONY v
--|-STREETADDRESS | 922 | EMON:RD: - Eeem - . [.smeeracoRess | .
CITY-ST1-21P S DAYTONA FL 321 19 CITY-ST-2IP
TITLE 1D O pslete TITLE [ change [ Addition
N SCHNEIDERMAN, MITCHELL HAvE
staeeT AceRess | 2970 NE. 190TH ST. STREET ADDRESS
CITY-S7-2I1P AVENTUHA FL 33180 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S§1-21P
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITy-ST-2IP
THLE T Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
{s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

indicated on this report or supplemental rgp6

of the corporation or the receiver or trustg® empgowered to execute this reporras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an glidressfwith all

SIGNATURE:

piher like empos

werdd,

SIGNATURE AND.TYPED OR PRINTED NAME OF gGNING BFACER OR DIRECTOR

%Zé} 2402~ é?aj?%/ﬂ

Data Daytima Phone 4



