\L]

|
FILED

'2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

of State
DOCUMENT # P98000108152 Secretary
1. Entity Name 01-15-2003 90308 012 ***150.00
HIDDEN HARBOUR ASSET CORP.
Principal Place of Business Mailing Address
C/O SAMSON MANAGEMENT CORP. C/O SAMSON MANAGEMENT CORP.
97-77 QUEENS BLVD.. STE. 10 97-77 QUEENS BLVD.. STE. 710
s o “"“"”" "m ’Imm” "m "m W‘"m ml‘ ”"I IWI "l”"‘
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number _ Applied For

11 3468332 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $8.75 F}dditiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— T Name— - T T )

“CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) o '
9. Elect Fi .
Ar My 1 2000 Fee wil b $530.00 Cocie oy Frarena - $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P ' O pelete TITLE [J Change [ Addition
NAME GOLDSTEIN, ARNOLD _ NAME
sTReeT apoRess (9777 QUEENS BLVD., STE. 710 STREET ADDRESS
crv-st-2e |NEGO PARK NY OITY-ST-2P
TITLE \ O petete TITLE {(JChange [ Addition

NAME BIANCO, JOHN
STReeT apoRESS 19777 QUEENS BLVD., STE. 710
cmy-sT-zp . (NEGO PARK NY 710

NAME
STREET ADDRESS
CITY-ST-2IP

TILE S, _ . Ooekere - .« 4. . . [Ochange [ Addition
NAME WAXMAN, MARK Z
streeT Aocress 1235 S, COUNTY RD., STE. 210

omv-st-ze 1PALM BEACH FL 33480

_TmLe
NAME
STREET ADDRESS
CITY-8T-2IP

TMLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-§T-2P

TITLE [ Desete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-2P

12. | hereby certify thatthe information supplied with this ﬁla‘ng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report s true and accurats and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
U owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all ather like empowered.

of the corporation or the receiver or truste
changed, or on an attachment wilh 3

AINEES REQUIBZZr 0, » ﬁ)bfﬂff?f/l/n /é/uﬁ C}{Y& Y 25002y

ANWED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR ate | Daytime Phona #

SIGNATURE: ___ S/

SIGNATHR

[T AR VR |

av

CR2E034 (10/02)




