FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P0O0000103283. Secretary of State

1. Entity Nama

1015 HIDDEN BAY ENTERPRISES, INC. 02-21-2002 90148 029 ***150.00
Principal Place of Business Mailing Address

1500 SAN REMO AVENUE SUITE 177 1500 SAN REMO AVENUE SU'TE 177 - -

CORAL GABLES FL 33146 GORAL GABLES FL 33146

IR AAEN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
i 1 C t .
p Country Zip ountry 5. Cerlificate of Status Desired | Eesegesq l.:fedétlonal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
BARED’ PABLO R ESO Street Address (P.C. Box Number is Not Acceplable}
1500 SAN REMO AVENUE SUHTE 177
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢r printed neme of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
. 8 This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fllsqg rfzquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. O Added to Fess
o (Seecriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [J Ghange [} Addition
NAKE KASTNER, TADEO DANIEL NAME
stheeT anpress | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
CITY-5T-7P CORAL GABLES FL 33146 CITY-§T-2P
TITLE D [ pelete THILE O Ghange T Addilion
NAME DE KASTNER, MARTHA NAME
sTReeT a0DRESS | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33t46 CITY-5T-2IP
TITLE - R ) [ pelete TITLE o - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-71P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ palete TTLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP
THTLE O belete me {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST- 2P

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,I’glher like empowered.
SIGNATURE: . L2 f@lﬂ’ﬁ*ﬂ)l\’@@‘ A 9](0 02~ %@@Olo

SIGNATURE AND TYEED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the iniormatioposu7ppli
indicated on this report or supplemental feport is tr
of the corparation or the receiver or trugfee empo

:

AY

CR2E034 (9/01)



