2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  P01000073817

D

Feb 07,2002 8:00 am

1~ Enity Name Secretary of State

HIDDEN HILLS OF MIAMI, INC. 02-07-2002 90015
Principal Place of Business Mailing Address

CONCORD BUILDING. SUITE 300 CONCORD BUILDING. SUITE 300

66 WEST FLAGLER STREET 66 WEST FLAGLER STREET

49 **%150.00

s 19 oo R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
(QS" ) u 4 830 Not Applicable
Zp Country P Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R . — -Name - e - L _
TOYNE, ROSS B ESQ.

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

ROSS B. TOYNE & ASSOCIATES, P.A.

66 W. FLAGLER ST. CONCORD BLDG. STE. #300

MIAMI FL 33130 City FL [ Z7Code
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 or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
S ;hlsfﬁionrporatpn 5 ehtglblg tcl) satllst;y;ts Intangible Aft Fﬂn'nE N‘IO\:(]%; '::EE ls_usl;‘ 52505% 00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and lec 51046 50. er May 1, ee will be : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ pelete TITLE ’ [) change [ Addition
NAME TOYNE, ROSS B ESQ. NAME
staeeT aoorzss | 66 WEST FLAGLER STREET SUITE 300 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33130 CITY-ST-2IP
TITLE [ Celet TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TITLE (] Detete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TITLE. [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the r@geiver or trustgg em, o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an aggjress; with[all other like empowered.

SIGNATURE: SIGNATUR

SIGNATURE AND TYPED OR PRINTED QAHE OF SIGNING OFFICER OR DIRECTOR

J

Y EEOUIRER. oo le%\skgzmg_ 2o 327 1400

Daytime Phona #

(¥ A8 330

nv

CR2E034 (9/01)



