2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
=]
DGOUWENT#  P97000027905 Msay 23;, 2002f gtﬂg ams:
1. ey Nam'e“E ecretary of State
HOBE SOUND/U.S. 1 CORPORATION, INC. 05-23-2002 90015 045 ***150.00
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR.. STE. 908 2665 5. BAYSHORE DR., STE. 908
MIAMI FL 33133 MIAMI FL. 33133 ) -
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 533 Applied For
65—07 52 Mot Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
ot 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - Nameg .- - - -
GARY P
EIDELSTEW, Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR., STE. 908
MIAMI FL 33133
City FL Zip Cede
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siale of Florida:
SIGNATURE
Signature, typad o primted name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIME O change [ Adeition | 5
NAME EIDELSTEIN, G P NAME &
sreer Aooness | 2 GROVE ISLE DR, APT 1602 STREET ADDRESS §
CITY-ST-2P MIAMI LF 33139 CITY-ST-2IP |
ML O oelete e [l Change ] Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME :
STREET ADDRESS ) o STREET ADDAESS - T
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delete TILE [ change [ Addition P
NAME NAME :
STREETADDRESS { __ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ' ’
STREET ADDRESS ’ STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP

P hualify for 1he exemption stated in Section 119.07(3)(1)) Florida Statutes. | further certily that the information
apfand that my signature shall have the same legal effectfas if mgde under oath; that | am an cfficer or director
this report as raquired by Chapter 607, Florida Statuteg; and thjat my name appears in Block 11 or Block 12 if

C /o L/ WYt~ T2 Gsgs

NING OFHC“OR DIRECTOR ! { Date Daytime Phane #




