2003 FOR PROFIT CORPORATION
INESS REPORT (UBR

UNIFORM BUS

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

HURRICANE COVE, INC.

P97000022700

Secretary of State

01-15-2003 90223 009 ***150.00

Principal Place of Business
1350 NW 18TH AVENLE
MIAMI FL 33125

Mailing Address
1350 NW 18TH AVENUE
MIAMI FL 33125

R A

1884 NW No River Drive

[ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

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

Cily & State City & State 4. FEI Number 7 y Applied For
Miami, Florida 65-0732385 Not Applicable
Zi Count Zi Countr i
v uniry P iy 5. Certificate of Status Desired O $8.75 Additional
33125 usa . Fee Required
6. Name and Address of Current Registered Agent ) ST 7."Name and Address of New Registered Agent B
Name
I .
MCALPIN, DANIEL Street Address (P.O. Box Number is Not Acceptable)
1350 NW 18TH AVENUE
MIAMI FL 33125
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature requirad when reinstating) DATE

# FILE NOWI!! FEE IS $150.00

$5.00 may Bﬂ

After May 1, 2003 Fee wil be $550.00 ¥ est Fond ot Aded o Feps
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TITLE D O elgte TME X chenge [T Addition | &
HAME GRIFFIN, JAMES ili NAME =]
STREsT aooress | 3630 NW NORTH RIVER DR SREETADRESS | 1350 NW 18th Ave g
crv-st-ze ) MIAMI FL 33142 CITY-ST-2IP Miami FL 33125 &
ol
TITLE [ Delete TITLE [J Change [ Addition g \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE .= ] Delete ™ THLE : - T - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiITY-57-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2IP
—

TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [T Detete TiMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not guatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o grod o-€xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢hanged. or on an attachment ws alldther like empowered.
SIGNATURE: ___{& c REQUIRED ////9 J03 305 2/ }/3

/ ¥ / Date Daytimes Phone # 7




