2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

DEEDCO HIDDEN COVE, INC.

‘DOCUMENT # P99000048768

Principal Place of Business Malling Address
14t NE 3RD AVENUE SUITE 500 141 NE 3RDG AVENUE SUITE 500
MIAM) FL 33132 MIAMI FL 33132-2221

412

FILED
Jun 19, 2000 8:00 am
Secretary of State

~ 04-28-2000 90480 001 *1,022.50

AT

RN

Il

2. Principal Place of Business 3. Mailing Address ”"M" “l ‘H
Suita, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & Sate City & State’. 4.. FEl Number Applied For
L kS’ og ﬁ o/é 3 Not Applicable
ip Country Zip Cauntry - $8.75 Addttional
] 5. Certificate of Staius Deslred Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglterod Agent
Name
WOLFE, LEON J i
Sirset Address {P.O. Box Number is Not Acceptablea)
. .C/O BERMAN WOLFE & RENNERT PA ) ,
100 SE 2ND ST., SUITE 3500 = T T T s - - e |- -
1= .
MIAMI FL 33131-2130 o FL | ZoGose
8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
Sinature, [yped or Printad name of regixtansd agent and e f applicable, {NOTE: Ragisiond Agert signatse roguirkd when rénatng) DATE
—
9. This corporaticn }s eligibla 1o satisly its Intangible FILE NOW!1I1 FEE 1S $150.00 10, Election G Financi
: Tax filing requirement and alects to do so. After MAY 1, 2000 Feo will be $550.00 0. Tr::t ggndagotavlilno?ncmg Edsd.a?jotogzyesaa
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE D 7 Delete mE _W D Crange L] Addition §
NAME WILLIAMS, LILLIE NAME 4 =L
streer aooress | 141 NE 3RD AVENUE SUITE 500 STREET ADDRESS Mﬂ §
CITY-57-2P MIAMI FL 33132 cry-§T-2° 'ﬁm §
ms [ pelete e Executhrve Director Ocnarge  (Bdiion | S
NAME NAME Arthor Jackson
STREET ADORESS smaaoeess | Y1 AME. Third Ave., Swite soo
CIY-$1-2P OS2 | AfiAme . FC B3P
TTLE 3 Oelete e Ochange [ Addltion
NAME NAME
STREET ADDAESS STREKT ADDRESS
Y- Y- 10 CITY-ST-2P
g = = e—— = e ——— =[] Dot ME = = s s e e e e e e =[] Changa. . [ Addition 1.
NAME RAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE . O elete e O Changs [T Addition
NAME ) HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-s1-2P

1.1 hereby cenity that the information supplied with this fling Coes not qually for the exemption statad in Section
indicated on this report or supplemental report is true and accurate and that my sighature

shall hava lha same

119 07(3)(3), Flosida Staites. | further cerlfy that the information
tegal offect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustos empowerad 10 execulta this report as reguited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad. or on an attachment with an address, with al other ifke empowered.

SIGNATURE: i e ) So25-00 Qo5 $77-9920
D HANE Of GNING OFFICER OR DIRECTOR Daa Daytme Prone #




