2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

PgﬁCNEJmIZ/IENT # P0O1000000974

HIDEAWAY REAL ESTATE HOLDINGS, INC.

ecretary of State

04-18-2003 90454 013 ***150.00

Mailing Address
30007 NW 10STH AVE
MIAM) FL 33172

Principal Place of Business
3000 NW 109TH AVE
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

(TN R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
1 65—1083472 Not Applicable
i n Zi Countr it
£ Country s y 5. Cerliicate of Status Desired ~ [J  $8-79 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_Name —_— e ——— —_

KEELER, JOHN
3000 NW 109TH AVENUE
MIAMI FL 33172

P e T

— e ® T - - -

+

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

City Zip Cede

FL

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglstered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and titte il applicable.
1l

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
&  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy D [ Delete TITLE # Change [ Addiion
v KEELER, JOHN R e Aecwr Fonn A

STREET ADDRESS | 9930 NW 47TH TERRACE STREET ADDRESS éﬁy\t} Mor S’\' f:‘" ‘

orv-st-ze | MIAMI FL 33178-1939 CITY-ST-2IP a\ @C\b\ﬁb a (id_N 3315, :

e D O Delete me D. ™ Change [T Additiah

e KEELER, MARIA F e Kecler, blava £

STREET ADDRESS. | §930 NW 47TH TERRACE STREET ADDRESS | { ZU T\ A iﬁ(

orv-sr-ze | MIAMI L 33176-1939 ovsize Oyl @ab\su: sdtoe 335

TILE . ot ODelgte e fTME ) e e e e - e ramne=[] Change = [(] Addition-

NAME T - HAME

STREET ADDRESS STREET ADDRESS

CATY-5T7-21P CITY-ST-Z0P

TITLE O pelete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [X1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [} Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P LITY-ST- 2P

12. | hereby certity that the information supplied with-#is TN ts
indicated on this report or supplemental gepGrt is true and.aec

as not-qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
hrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or ditector
dio exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(20) 826 LSS

Date Daytime Phone #

CR2E034 (10/02)



