2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # N02000001198

1. Entity Name

100 HIDDEN BAY SOCIAL CLUB INC.

3

Secretary of State

02-24-2003 90171 032 ****61 .25

Principal Place of Business

370 NE 190TH ST.. #26t4
AVENTURA FL 33180

Mailing Address

3370 NE 190TH ST.. #2614
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

S

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
oY- 3‘22.{ / ?’ Not Applicable
Zi Countr Zi Countr m
P y P ¥ 5. Ceniificate of Status Desired | $8’75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e © - | -Nama e . —_ - — - _

VOGEL, MALVINA
3370 NE 190TH ST., #2614
AVENTURA FL 33180

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

City Zip Code

FL

8. The afyove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registerad agent.
SIGNATURE :
Slgnature, typed or prmledj name of registerad agent and fitls if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD of [ pelete TITLE [ change [ Addition
NAME BEHAR, IRWIN NAME
steeeT aposess | 3370 NE 190TH ST., #2614 STREET ADDRESS
CITY-§T-2IP AVENTURA FL 33180 CiTy-8T-21P
TILE vD Dot TITLE O Change ] Addition
NAME DANDRIA, ROBERT NAME
sTReeT A0DRESS | 3370 NE 180TH ST., #2814 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-$7-21P
TITLE D e ) e M Delelr o mE T - ' ” 0 Change  [] Addition
NAME VOGEL, MALVINA NAME
sTreET aooress | 3370 NE 190TH ST., #2614 STREET ADDRESS
crv-st-2r | AVENTURA FL 33180 CITY-57-2IF
TITLE [ Delats TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
TIME (T Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information su,
indicated on this report or supplemen
of the corporation or the receiver or ths
changed, or en an attac] /

SIGNATURE:

does not gualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
gowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Radth all other like empowered.

RESLUBED

SIGHATURE AND TYPED DR PRINTED NAME OF SIGRING

;/’"0 4_/0 2

OEEICER PR BIQErTAD

§

CR2EQ37 (10/02)



