2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000070391 Mar 10, 2002 8:00 am -

1. Emiy Name Secretary of State
1710 HIDDEN BAY, INC. 03-10-2002 90803 002 *1,650.00
Principal Piace of Business Mailing Address
1500 SAN REMO AVENUE SUITE 177 1500 SAN REMO AVENUE SUTE 177
CORAL GABLES FL 33146 CORAL GABLES FL 33146

AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
NOT APPLICABLE Not Applicabis
Zi Countr Zi Countl " . iti
® Y P v 5. Corficate of Status Desied  [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED’ PABLO R ESQ Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE SUITE 177
CORAL GABLES FL 33146
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
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, ¥htsfﬁ§:\rporatlgn is ehtglb\;) tcl) s?t'lstfy,:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition
NAME CAMIEVSKY, DANIEL NAME
smeersooress | 1500 SAN REMO AVENUE SUTTE 177 STREET ADDRESS
CY-ST-7IP CORAL GABLES FL 33146 CITY-57-2IP
me D £ pelete TITLE [ Change [ Addition
NAME GRELA, ALBERTO NAME
smreeT noRess | 1500 SAN REMC AVENUE SUITE 177 STREET ADDRESS
ITY-ST-2P CORAL GABLES FL 33146 CITY-ST-7P
TITLE ' O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delste THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2ZiP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
THLE 1 Deete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2ZIP
13. | hereby certify that the information suppliedit this flung does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report™s true a cyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add like empowered.
Y| L RN SO Aps|oz 205t
e e . ¢ .
SIGNATURE: SO SN O
' Dats Daytima Phone #

SIGNATURE AND waa@ PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

£ EOPN

w

<

CR2E034 (9/01)



