2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011321 May 03, 2001 8:00 am
t- Enity Nome Secretary of State
HIDDEN BAY RESALES, INC.
’ 05-03-2001 90065 023 ***150.00
Principal Place of Business Mailing Address
18753 BISCAYNE BLVD 18753 BISCAYNE BLVD
AVENTURA FL 23180 AVENTURA FL 33180
us us
Suite, Apt. #, eic. Suille, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0574749 Applied For
: Not Appiicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e - Yt - S Name B o
COLODNY, MCHAEL Street Address (P.O. Box Number is Not Acceptab] -
2000 w COMMERCIAL BOULEVARD treet ress (P.O. Box Number is Not Acceptable)
SUITE 232
FT. LAUDERDALE FL 33309 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangibile FILE NOW!!! FEE IS $150.00 10. Eisction Campalan F" ancin
Tax filng requirement and éleiots to do so, After MAY 1, 2001 Fee will be $550.00 - Hecton Campalgn Fhaneing - $5.00 May Ba
i . 5
(See criteria on back} ] Make Check Payable to Department of State
11. ’ E OFF!CERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P [ pelete TILE [ Change [ Aadition
wue . |-SPIEGELMAN, PHILLIP HAME
staeeT anoress | 18753 BISCAYNE BLVD ¢ : STHEET ADDRESS RO
orv-s-zp | AVENTURAFL 33180 . CITY- 5T-2P
me . P [ pelete TITLE [ Change [ Aadition
NAME STUDNICKY, CRAIG NAME .
steeer apoaess | 18758 BISCAYNE BLVD + STREET ALDRESS
CiTY-8T-21P AVENTURA FL 33180 CIY-5T-2P
L1117 B, R S e - ) [0 Change ) [ Addition
NAME | T A - -~ T TS—— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CiTY-ST-2P
TITLE O3 celete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE [ Detete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2tP
TITLE [ Delete TITLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-71P

13. | hereby certify that thedafn
indicated on this repgft or suppd

of the corporation or §ie receiv "
changed, or on an attychmentfy/th o

SIGNATURE: .l’

ied with this filing does not qualify for the exemption stated in Section 11%07(3)(1), Florida Statutes. ! further certify that the informaticn
eport is trye-z  and that my signature shall have the same bl effect as it made under oath; that | am an officer or director

A v gaor as required by Chaplter 60; tatutes; and that my name appears in Block 11 or Block 12 if
< raaly

Daytima Phone #

§

CR2E034 (10/00)



