2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 13, 2002 8:00 am
DOCUMENT #  P98000036388 Secretary of State
. Entity Name
HIDDEN HARBOUR MARINA, INC. 05-13-2002 90130 024 ***158.75
Principal Place of Business Mailing Address
2315 NE 15TH ST 2315 NE 15TH 8T
POMPANO BGH FL 33062 POMPANO BCH FL 33062 ‘
i i TN
2. Principal Place of Business 3. Mailing Address ”II“"' "l II’I’ |||”||'|”I"I l" "‘ ”" ” I "]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650833006 Not Appiicable
| [ s canemecrsausesrea - $875 potona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOU.ANQ, FRANK . Street Address (P.Q. Box Number is Not Acceptabla)
12865 W. DIXIE HIGHWAY -
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registerad agent and title i applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N )
Tax ling roquiremont and olocts 1ada oo, After May 1, 2002 Fee will be $550.00 | 1o Elocton Campain Prancng - $5.00 May Be
(See criteria on back) ] Make Check Payahbie to Department of State fust Fund Gontriaution. Added to Fees
11. < OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me T (P O Delete e PresivenT MRchange [ Aditon
NAME BERKE, BENITTA NAME BERKE , BENITITA SOTE US
smeer aboress | 166 W WASHINGTON ST SUITE 220 - | sreomess | e (0 DOLP A ST SVITET
orv-s1-z2p - |CHICAGO IL 60802 “GITY-5T-7IP cidCAGo ,te 60607
TITLE Vs - O Delete  ~- TITLE [ Change [ Additicn
NAME - |DOBROFSKY, STEVEN NAME
STREET ADDRESS | 2315 NE' 15TH ST . STREET ADDRESS
Cirv-S1-2P-, | POMPANO.BCH.FL 33082 . . - — = oo oo QOMGSTOP L e e e i e .
TILE e R e [ celete TITLE [Jchange [ Addition
NAME e T ) NAME '
STREET ADDRESS T STREET ADORESS
GITY-ST- 2P ) . GITY-ST-ZP
TITLE Lo . S - O petete TLE . [Jchange [ Addition
NAME i ' NAME
STREETADORESS |~ STREET ADDRESS
CITY-$T-7P OITY-5T-2IP
TITLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE O pelete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or. the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ered.

changed; or 'on‘an attachment with an address, with all other like empow

SIGNATURE:

Date Daytima Phona #

cVen R.DopRoEsky UF Yfasfor 9542865310

DL Y -

ny

CR2E034 (9/01)




