2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HURRICANE COVE, INC.

P97000022700

FILED :
May 28, 2002 8:00 am?
Secretary of State .

05-28-2002 91727 049 ***150.00

Principal Place of Business

3630 NW NORTH RIVER DR
MIAMI FL 33142

Mailing Address
3630 NW NORTH RIVER DR
MIAMI FL 33142

[WRFRUVRTRY AT

L .

2. Principal Flace of Business

MO 18 fhe

3. Mailing Address

(250D MK

1O1H X

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2BI05 SA

City & Sjate City & State 4. FE! Number Applied For
miAami Pl Al 650732385 bt oabe
Zip Country Zip $8.75 Additional

5. Cenrtiticate of Status Desired O

Country U& H

Fee Required

2225

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCALPIN, DANIEL
3630 NW N RIVER DRIVE
MIAMI FL 33142

Name

Street Address (P.O. Box Number is Not Acceptable)

1260 Aud 1B e
S ) A FL

LIRS

-

SIGMN¥TURE

4
8. Thq'ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

hanitd M Hgn s/ /02,

Signatre! typed o primed nama of regisiared ageqﬂ&m titla if applicable.

{NOTE: Registared Agent signatura requirad whan reinstating) DATES [

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee wilt be $550.00 eclion Lampagn Hinancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D 7 Delete e [ Changs  [] Addition §

NAME GRIFFIN, JAMES Hil NANE 3

sTREET ADDRESS | 3630 NW NORTH RIVER DR STREET ADDRESS §

CITY-57-2P MIAMI FL 33142 CITY-ST-2IP w
—

TITLE [ pelete TITLE [ Change [ Addition | 3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE {1 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TTLE O Deiste TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this flling

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report iz true angsaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truskeBemfowersg0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

985, yautall oiner ike empowered.
5} !/ﬂl 2532 ¢-11 3/

SO
.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [] D'lne Daytime Phone #




