2001 UNIFORM BUSINESS REPCRT (UBR) FILED

PSHSNl;JmeENT# P98000104753 ' ‘

HUNTER PROPERTIES, INC,.

Principal Place: of Business Mailing Address

546 GOLDEN BEACH DRIVE 546 GOLDIN BEACH DRIVE
GOLDEN BEACH, FL 33180 GOLDEN BIIACH, FL 33180

659073

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0886313 Not Applicable
Zi Countr Z Countr it
° Y P iy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registéred Agent

Name

WASERSTEIN, RICHARD, ESQ.

913 NORMANDY DRIVE Street Address (P.O. Box Number is Not Accepiable)

MIAMI BEACH, FL. 33141

g City FL

Zip Code

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

SIGNATURE :
Sugnature, typed or printed name of registered agen! ang title If applicabie {NOTE Reg slerad Agent signature required when reinstating) DATE
- Lo, R e (A1
. i o . . - : il -
8. Ihlsilcl*iorporf\tlpn is eligible t(lj satisfy its Intangible - FILE NGW!l;FEE :ds“$l:§f350500 " 10. Election Gampaign Financing $5.00 may 8
ax filing requirement and elacts to ¢ so. - A_ﬂer»"MAY 1 ZGI";FGO 9,‘5 5 Trust Fund Contribution. Added to Fees
{See criteria on back) [ %Maka‘check-l’ayal?‘ g-tg;pepamqé‘ntoﬁsmte::—:_- N fl

L P bkl LN ] N
11. OFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Deleie TILE [ Change [ Addition
HAME KRAVITZ, EUGENE NAME
STRECTADDRESS 1654 6  GOLDEN BEACH DRIVE STREET ADAESS
ST (GOLDEN BEACH, FL 33160 orv-sTar
TITLE VSD [ Delete TLE [ Change [ Addition
e KRAVITZ, LAUREN NALE
SREETAMRSS |6 46 GOLDEN BEACH DRIVE SIREET ADDRESS
I Y — BEACH, FL 33160 _ CITY-S7-2IP
TITLE [T celete TITLE ] Change [ Adgition
HAME HAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-7IP CIry-S7-2IP
TITLE {7 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiLE [ pelete TITLE ] Change  [] Addition
HAME NAME
4TREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-§1-21P
iuts [ pelete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmen

h ail otfeplike enfimowered. -

SIGNATURE: LS - . Lauren Kravitz 4/24/01

ied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ and agcurate and that i / signature shail have the same iegal effect as if made under oath; that | am an officer or director
red to gxecute this report : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 822-96

SIGNATURE 4 ‘"DWD OR PR,IN?D NAME OF SIGNING OFFICER O ¢ DIRECTOR Date

Daynme Phone #

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91193 027 ***550.00

CR2E034 (11/00)

6



