FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Feb 20, 2003 8:00 am

DOCUMENT # P99000065830 Secretary of State

1. Enlity Name 02-20-2003 90131 004 ***158 75
HIDDEN OAKS HOMES, INC.

Principal Place of Business Mailing Address
15165 NW. 77 AVE 15165 NW. 77 AVE
2002 .02
S ML TN RS
2. Principal Place of Business 3. Mailing Address .
dA00 MU 77 CF. | 14400 VW 77 Eer?”
Suite, Apt. #, atc. %“er%g féc O CHECK HERE IF MAKING CHANGES
ity & S ' ) N Applied F
ty& State , E ES it | atatz‘, K : é €_5 4. FEl Number 65‘0937627 N;;tp :; p“s;b‘e
%E’L ﬁu%r% Z“-)B Ao/ Q‘»‘ Ciu{mréﬁ 5. Certificale of Status Deslred x gi'zgqﬁgé’;ﬁonai
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
N HERREHATCARLOS'JR —— e - - © —— - — ﬂmd:e{?.s—é:’%erylseor& Z‘;.-/r—ur—-f-a R o T
Bt
15165 NW 77 AVENUE STE 2002 B E0° WS
MIAMI FL 33014 ;ﬁ’ D200

Rtiars/ Cakes FL | “"S%p,6

his statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above named entity sub

SIGNATURE 2~/703
(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 | ‘ .

“ e ! 9. Election Campaign Finangcing $5.00 May Be

' After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
sMake Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE 9/ . — Ncmnge [ Addition

”'

NAME HERRERA, CARLOS JR NAME %0.5 ClICEra \/’ /e

smeerjoomes | 15165 NW 77 AVE STE 2002 swoess | (OO0 A 77 ook F # 300

omv-sT-zP  |MIAME FL 33014 CITY-ST-ZP Argir; L4L€5 A7 330/é

TIME [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition
‘-,NAME . - et e we = 2mn UL o 7o o L L e .‘NAMgﬂ,-.-a«_*a B = D —— _——- —_ e erem— o, o T I e e

STREET ADDRESS STREET ADDRESS

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

TITLE . [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST1-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-7IP CITY-5T-2IP

TITLE .1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information 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 cn this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver orwtisie empowered to exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EQUIRED 1-|7-03° 30%-%23- 8099

"I'YPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)




