| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000027905 Secretary of State
05-05-2003 90140 002 ***150.00

. Entity Name

HOBE SOUND/U.S. 1 CORPORATION, INC.

Principal Place of Business Mailing Address
2665 S. BAYSHORE DR,. STE. 908 2665 S. BAYSHORE DR., STE. %8
MIAM] FL 32133 MIAMI FL 33133
Suite. ApL #, étc. ‘ Suite, Api. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650763852 Nol App icabie
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [ gg;gesq l»::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mapm e a - R . Name

EIDEI'STEIN GAHLE: o Street Address [P0, Box Number is Not Acceptable)

2685 S. BAYSHORE DR, STE. 908

MIAMI FL 33133,

17 : = . City FL | 7 Code

8. The above named enmy submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the oblwgatlons of reglatered agent.

N

SIGNATURE :
Signature, typsd o printad name of registerad ageni and title if appiicable. {NOTE: Regisiarad Agent signature required when reinstating) DATE
FILE NOW!I - FEE 1S $150.00 ;
9. Election Campaign Financin
After May 1 200§ Fee will be $550.00 Trust Fund Copnir?bu!ion i O fc?&giotlohlliisse
Make Check Payable {o Pi'prida Department of State '
10. ! ‘-.-.:,' : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Cchange  [J Addition
NAME EIDELSTEIN, G P NAME
STREET ADDRESS | 2 GROVE ISLE DR, APT 1602 STREET ADDRESS
CITY-57- 2P MIAMI LF 33139 CiTY-87-7IP
TILE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 1 petete TITLE {1 change  [J Addition
NAME —te o e . ] NAME
STREET ADDRESS STREET ADDRESS T N N
CITY-$1-2IP CITY-ST-21P
TILE 1 petets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIry-5T1-2IP
TITLE (J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CATY-ST-2IP

ogt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ratg and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

& thjg porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address ’

ﬂ’//}"/ ED M/ 74 2000

SIGNATURE AND TYPED OR FHIN ED NAME BF SIGNING GFFICER OR DIRECTOR Date f * A+ Daytirme Phane 4

12. | hereby certify that the inf tion supplied with this filing dog;
indicated on this report g supglemental report is tryp angd Tl
of the corporation or thefreceiyer of trusiee empowy i

SIGNATURE:

SE1See0

A

CR2E034 (10/02)



