FILED

2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

.. UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

DOCUMENT #  P95000011321
1. Entity Name 03-03-2003 90464 042 ***150.00
HIDDEN BAY RESALES, INC.
Principal Place of Business Mailing Address
18753 BISCAYNE BLVD 18753 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180 .
2., Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0574749 Not Applicable
Z Gountry - < Country 5. Certificate of Status Desied ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COLODNY, MICHAEL Staci . Gener, EsQ
! Street ddress {PO. Number <s Nol Accep

2000 W COMMERCIAL BOULEVARD 3 N & ] .‘?’?

SUITE 232

FT. LAUDERDALE FL Sv " @‘ ‘sb'a

. City ZipLod
m / Avasrrorn FL | *5jg©

8. The above ed entify s ent for pyrgose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligatidns\gf regift ent. /

o, / / _
SIGNATLIRE ?( \ 37!3/% " Iq‘ Dj
Sigature, typed or pNated n: regigarad agent nd titlngapplicable. [NGTE: Registarad Agent signature required when reinstating) DATE
FILE-NOWHEEE IS $150:00
N 9, Electi ign Fi i
At May 12003 F wibe SE3UTH e T 83,00 ey

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O pefete TITLE (] Change- ] Addition
NAME SPIEGELMAN, PHILLIP NAME
staeet anoress [ 18753 BISCAYNE BLVD STREET AUDRESS
cry-st-zr | AVENTURA FL 33180 CITY-5T-2IP
TILE VP O celete TILE . P R’Change (3 Adgition
e STUDNICKY, CRAIG e Fudarveky Craigq S
sTREET ADDRESS | 18758 BISCAYNE BLVD + STREET ADDRESS Q!'I 52\ 6 jscayns
cmy-s1-2p - | AVENTURA FL 33180 CITY-ST-2IP - A\IE.V\ WO _FL "33\ @6
e O Delete e ’ Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-21P CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O Gelete TITLE [ change [ Additicn
NAME NAME . :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TLE O change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS

-ST-2P 4 -§I-
CITY- ST P GIFY-ST-7P

does pot quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
-’-- and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
8pp reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

1NSDV3  205-931-6S'\

Date Daytime Phong #

B AR s VAV

AV

CR2E034 (10/02)



