2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" HIDDEN LAKE GROUP, INC.

P95000095177

Principal Place of Business

13150 SW 108 ST
SUITE 5
MIAMI FL 33185

£

Mailing Address

B404 SW 40TH ST
MiAMI FL 33155

2. Principal Place of Business

.

3. Mailing Address

Suié, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2002 8:00 am:

Secretary of State

05-05-2002 90301 019 ***150.00

A E AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650731113 :
Not Applicable

Zi Z Count

P Eoumry o P ) . palld _5._Certificate of Status Desired_ . _[] _ $8.75 Additional

; Foe Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BA.ITAH’ BASSIL Street Address (P.O. Box Number is Not Acceptable)
13150 SW 103 ST
SUITE 5

MIAMI FL 33188 T~
/

City

Zip Code

FL

8. The above name{ antity submitsfips ment

SIGNATURE fF

r the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

4}/4]02

' Sug_ typed or printad nay’of regiEerJ(;ﬁem and tide if apphcable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

- o 7
. 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finahclng '
Trust Fund Centribution.

$5.00 may Bo
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITEONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTD 7 pelete TIMLE "[Jchange [ Addition
NAME BATTAH, BASIL NAME

sTRecT AoDRess | 17825 SW. 177 AVE. STREET ADDRESS

orv-st-ze | MIAMI FL 33187 CITY-S7-21P

TITLE v [ Delete TME [ thange [ Addition
NAME MARCARIO, ANGEL R HAME

streev aporess | 13150 S.W. 130TH TERR. STREET ADDRESS

ciry-st-ze [ MIAMI FL_33186“ - e e Roovestze ] - -

TITLE S O Dpelete TITLE [ change ] Addition
NAME BATTAH, HILDA NAME

STREET ADDRESS | 11260 S.W. 95 ST. STREET ADDRESS

CITY-57-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21p GITY-$T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2iP

TITLE 1 Delete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information
indicated on this report or g4eflemsg
of the corporation or the re
changed, or on an attachmy

SIGNATURE: c

piher ke empowered.

o hed wnh this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
2Qd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
o exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/

SIGYTUHE AND Tvpzf)nb(l H NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1
:
é

>

CR2E034 (9/01)




