2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000105642 Mar 05, 2001 8:00 am
1. Entity Name S f S
. SDRC-HIDDEN, INC. L ecretary of State
! 03-05-2001 90280 029 ***158.75
Principal Place of Business Mailing Address
300 NW 12TH AVENUE 300 NW 12TH AVENUE
MIAM FL 33128 MIAM FL 33128 7 2 4 1 2 2
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0884342 Applied For
) Not Applicablc
z Count Zi Count i
w ouniry P ountry 5. Certificate of Status Desired 'ﬂ $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name KF_“ A : Q
WASHINGTON’ LYNN C Street Adtd\(\_ﬁ\go B\ 0 g_b . is N CJ)AI 1 -'é-L
T85S - Box Numoer | QLACGOHA .
701 BRICKELL AVE. 200 RIS R ¢
MIAMI FL 33131
City = Zi dg
P M AN FL .4
8. The above named entit its this statement for the purpase of changing its registered office or registered agent, or both, in the Stage of Florida.
-
SIGNATURE d /c':a’l
3176'5 typhfd or prated name of regisiered agent and tile if aoplkcable. (NOTE: Registeran Agent signature requirec vhen reinstating) 4 M/ 6/
9. This corppétion is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 - .
o . B C Fi i
Tax filing requirement and slects to do so. Aiter MAY 1, 2001 Fee will be $550.00 10 Eri:?—"ﬂndaggrigsutig:mmg 0 Edsd.gﬁtor\!izyéfe
(See criteria on back) 3 Make Check Payable to Department of State ’ ‘
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE C M Delele TITLE ¥ 1 Change mddition 2
NAKE GOODE, R. RAY HARE DO Ca\.kt.Z, A‘C UST LN =
sireer anoress | 7800 SW 57 AVE. STE. 213 STREET ADDRESS 300 L 2 AVeE 1
CITY-ST-2P S. MIAMI FL 33143 LIy - §T-71P ™ 1AM\ . FL. 33 i 8/ S
- (4]
1ML v [ Delete TIILE Y ' [ Change mcdmas‘ X
NviE STOKES, BILL KA Ao LA , SA L
stReel anoress | 7800 S.W. 57 AVE. STE. 213 STREET ADDRESS 00 MWy, VL AN
onv-sze | S, MIAMI FL 33143 CIY-ST-2p 1AMy, e 331008
TLE [7] Detete TITLE \‘ 4 ] Change &Addil.on
NAVE NAME EAEN, CLALGE
STRLET ADDRESS sroecTaobess | 3@y MY L\ v e ANE
Gy 51-2P CITY-$T-2P " Ao\ , v 331L ¥ 1
TILE (] elete TITLE O Cha~ge [ Addifien
NAKE MAME
STAEET ADDRESS STREET ADDSESS
CITY-$T-2IP CITY-ST-2IP
1I1LE 1 pelete TITLE [d Change [T} Adesicn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE 3 Delete TISLE [dcaange [ Acditine
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatih: that | am an officer or director
of the corparation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachment with & dress, with all other like empowered,
O ans i 2/ 3. 9 Eps N
SIGNATURE: / ) o trmmen oy 4y Zeffd T
Sle’UHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 4 h Crate Daybre Proee i
P




