2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022700

1. Entity Name

HURRICANE COVE, INC.

Principal Place of Business

3630 NW NORTH RIVER OR

MIAMI FL. 33142

Mailing Address

3630 NW NORTH RIVER DR
MIAMI FL 331424929

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90869 001 ***150.00

TR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEl Number 650 Applied For
732385 Not Applicabla
2 Country 4P Country 5. Cortficate of Status Desired [ $8-7D Additional
- ~ | == ST S P S - —— = Fee-Required = —
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MARCILLE, DOUGLAS W " Sucot Ar DANIEL MC ALFIN
501 BRICKELL KEY DR 3630 NW. NORTH RIVER DR.
MIAMI, FLORIDA 33142
SUITE 406
IAMI FL 33131 I
MIAMI 3 City ip Code
S e
8. The above nameg Y submits thigrstatement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.
7 Yanied MEA |/
. -
SIGNATURE __& = N/ _P]/] s/ /E0
Signatura, typad or printad nama of regfstergd agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) IDATFI
9. This corporation is eligible to satisfy its intangiole FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O _ Make Check Payable {0 Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete TILE Clchange [ Addition
NAME GRIFFIN, JAMES Il NAME

stReeT aooress | 3630 NW NORTH RIVER DR STREET ADDRESS

CITY-ST-2iP MIAMI FL 33142 CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CiTY-ST-2IP

TILE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-$7-21P CITY-ST-2P

TALE O palete TITLE O change [ Additiors -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE 7 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

LE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P y CITY-ST-21P

13. | hereby certify that the information supfifed wi
indicated on this report or supplerng
of the corporation or the receiver gftrugtge
changed, or on an attachment wih al

s:emyrﬁa

r7’4

SIGNATURE:

alfeporf g

er Tike empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
o accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

s Gridb L

2L503Y-,997

NDTYPEW;PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/

Date Daytime Phone #

CR2E034 (9/99)



