2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000071007 Apr 05, 2001 8:00 am

1. Entity Name
HIDDEN BAY INVESTMENTS, INC. ecretary of State
il 04-05-2001 90097 026 ***150.00

‘

I_*—r
Principal Place of Business Mailing Address
C/Q ARAZOZA COMAS DETORRES & FERNANDEZ G/O ARAZOZA COMAS DETORRES & FERNANDEZ
200 SALZEDO STREET SUITE 300 2100 SALZEDO STREET SUITE 300 T
CCORAL GABLES FL 33134 CORAL GABLES FL 33134
ARAZOZA & FERNANDEZ-FRAGA P.A. | ARAZOZA & FERNANDEZ-FRAGA P.A'
i 2100 SALZEDO STREET T 2100 SALZEDO STREET ] DO NOT WRITE IN THIS SPACE
; SUITE 300 SUITE 300
B CORAL GABLES, FL. 33134 T CORAL GABLES, FL. 33134 3. FEl Number Applied For
65-1040921 Not Applicable
P i v Ty 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
S Erem—— =6, _Name and-Address of Current Begistered Agent. - N R _ 7. Name and Address ot New Registered Agent
Name
ARAZOZA COMAS DE TORRES & GERNANDEZ-FRAGA soess ARAZOZA & FERNANDEZ-FRAGA P.A.
2100 SALZEDO STREET SUITE 300 ' 2100 SALZEDO STREET
CORAL GABLES FL 33134 — SUITE 300
CORAL GABLES, FL. 33134
City . fip Code
ey N _/
8. The above named entity su thig sta®ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigyﬁf typed or printad rdrﬂlﬁgislared agent and titls it applicable. {NOTE: Registared Agenl signaiure /aquired whan rainstating) DATE
9. This (I:.orporatio.n is eligible 1o sati!fy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See ¢riteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12. L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TR ch X adotion
TILE 7 Delet TIILE . ange iti
. e e CARLOS GUILLERMO OTAOLA SR.
STREET ADDRESS smeersoress | 2100 Salzedo Street, Suite 300
CTY-ST-2IP CITY-5T-21P Coral Gables, FL 33134
TILE O pelete TITLE [JcChange [ Additien
NAME NAME
~ STREET ADDRESS STREET ADDRESS
* CITY-ST-ZP ] CITY-ST-21P
L TmeE 3 celete TITLE [ Change ] Addition
| NAME _ NAME ]
STREET ADDRESS T STREET ADDRZSS B =
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete HLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental eperttsttT2 and accurate and that my signature shall have the same legal eifect as If made under oath; that | am an cfficer or director

of the corporation or the receiver or fTystee empowered togikecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of cn an attachment with

SIGNATURE:

smfruns AND PED OR me OFFICER OR DIRECTOR Carl os Gu 111 ermd Otao 1 a Sievtime Phone
\ / -

vIg

CR2EQ34 (10/00)



