2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000063012

1. Entity Name

Apr 05, 2001 8:00 am

HIDDEN INVESTMENTS, INC.

ecretary of State

04-05-2001 90097 001 ***150.00

Principal Place of Business

C/O ARAZOZA. COMAS. DE TCRRES. P.A
2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 3314

Mailing Address

C/O ARAZOZA. COMAS, DE TORRES. P.A
2100 SALZEDO STREET SUMTE 300
CORAL GABLES FL 33134

VUURTILY

3. Mailing Address

ARAZOZA & FERNANDEZ-FRAGA P.A.-

O

|

2100 SAL I
SUZIEIIE)?OETREET ARAZOZA & FERNANDEZ-FRAGA P.A. DO NOT WRITE IN THIS SPACE
2100 SALZEDQ STREET
CORAL GABLES, FL. 33134 SUITE 300 4. FEI Number Applied For
CORAL GABLES, FL. 33134 65-1027290 Mot Applicable

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

ap oy 5. Certificate of Status Desired O ?g ggq L‘::’:é"""a'
— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar
———ARAZOZA;-COMAS; DE-TORRES; P-A: ARAZOZA & FERNANDEZ-FRAGA-P:A-- =
2100 SALZEDO STREET Stre © 2100 SALZEDO STREET
SUITE 300 — SUITE 300
CORAL GABLES FL 33134 CORAL GABLES, FL. 33134 )
Ciny ' | Zip Code
8. The above named entj £ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinatating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE BP/S/T [ change X Addition
NAME NAME CARLOS GUILLERMO OTAOLA SR.
STREET ADDRESS sieeranoress | 2700 Salzedo Street, Suite #300
CIry-31-21P Ciy-st-2Ip Coral Gables, FL. 33134
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TTE 3 pelete TITLE [ change [ Acdition
RAME NAME
STREET ADCRESS STREET ADDRESS

— =G ifr=51- Ep— = — e e T SRS Y IGT IR e [ e s = =BT el TR o T TS e
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TITLE ) peletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CiTY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplj
indicated on this report or supplem
of the corporation or the receiver or
changed, of on an attachment

SIGNATURE:

es not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenrify that the information
urate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Carl

s Guillermo Qtacgla—SR

s:et.rrune AND an OF SIGNING OFFICER OR DIRECTOR

Dats " Daytime Phone #

VIS

CR2E034 (10/00)




