2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011321 Aug 24,2000 8:00 am

1 ety e / Secretary of State
HIDDEN BAY RESALES, INC. 08-24-2000 90030 029 ***550.00

CR2E034 (5/00)

Principal Place of Business Mailing Address
3390 NE 190TH ST 3390 NE 190TH 8T
AVENTURA FL 33180 AVENTURA FL 33180
us us
2 Pincipal Pace goplusiness \ 3. Maling "“d‘“‘\% \ H"“l" "l || | || “m" Il ““ } “ m H"I ““‘ "Il |I||
\R1S3 Y \sco.ine, ul (RS2 \scawxe_’\s
Suite, Apt #, etc. Suite, Apt. #, ote, DO NOT WRITE IN THIS SPACE
ity & St F‘\ é ity & Sta F\ b 4. FEl Numnber 65.0574749 Applied For
\len o OrAgC— Venvouve. oY\ UG Not Applicable
Zip Country Zip Countr ” ) $8.75 Additional
§. Certificate of Status Desired 1 .
33180 - \JSA.- | 323180 [ \)SA . Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ° -
Name
COLODNY' MICHAEL Street Address (PO, Box Number is Not Acceptable)
2000 W COMMERCIAL BOULEVARD e neeep
SUITE 232
FT. LAUDERDALE FL 33309
. City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida.,
P .
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1II FEE IS $550.00° . 10, Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Trj.:l'FEn daCopmlr?;utilon €9 O ﬁdsd-gjqohl!gsae
{See criteria on back) Cl Make Check Payable to Department.of State '
11, OFFICERS AND BIRECTORS 12. ADpITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delee TITLE ‘V\re.ﬁ \ 6ﬂ.n’r [ change [ Addition
aE SPIEGELMAN, PHILLIP NAwE Pl f \ ez m “ "-
stReer apokess | 3390 NORTHEAST 190TH ST STREETADDRESS | | &7 S \ AT RN
CITY-5T-2P AVENTURA FL 33180 CY-§T-IIP l’-\\l e &.U reo, =\ a\.\ Na 3 3 \ 9 Fe)
TLE VP [ Detete e \/ ice re s % \( ] Change ] Addition
NAME STUDNICKY, CRAIG NAME N
streerappress | 3390 NORTHEAST 190TH ST sTheEr AppRess |y 81'7 ﬁ\ $C. ‘{
orv-si-ze__| AVENTURA FL 33180 o pomestar ye_v\*‘uv'n-\ S Vo \_ﬁ C-.. 33 \ &d
TITLE O pelete TIMLE ) ™ [OcChange [ Audition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-ZIP CITY-ST-ZIP
TMLE O celete TMLE [JcChange  [T] Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-§1-21P A CITY-ST-2I
13. | hersby certify that the jaéerrmatiag ioff with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repogfor suppiefmp i and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivel of thud o empoNered joEmequte 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 atthehment ’, ddrgss, withyaP : RQWEIe
SIGNATURE N [2-0% [3p5)77/-651 [
Date - Daylime Phona #




