FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 997 8 OO am

CORPORATION Sandra B. Mortham

eer Secretary of State

DOCUMENT # V70056 (9)

Corporation Nare

HUDSON RIDGE, INC.
Principal pméé of Businoss Mailing Address ”"“I"I“ ‘II]I "'II Illu II”I Iml]l"lll“l’l” Iu“ Hl‘lllm ||||
2424 N FEDERAL HWY 2424 N FEDERAL HWY
SUITE 405 SUITE 405
BOCA RATON FL 33431 80CA RATON FL 33431-7746
Us us 8, Dale Incorporated or Qualified | 8a, Date of Last Report

10/07/1992 04/16/1996

Prncipal Placeel Busingss, Mallrn Adclr { /. FEF Number Appliad For
i Bas qoRb Fontarnblend Blyd ] Tt BREARE ot Ao
Suile, Apt #, etc quqe Apl #, olf. N $8.75 additional
l ;ﬂ ﬂ’ p r’ f 1{ 8. Certiticate of Status Desired O Fee Required
Cry & Staje City &7 Jlate y 8. Election Campaign Flnancing $5.00 May Be
j /M ?j ﬂ i i 141 / Trust Fund Conlribution ] Addad 1o Fees
Country Zip Couptry 8. This corporation has fiability for intangible tax under s. 199.032
}, - 3 il
24] 33 !7?/ 2‘5] bd (Lb 20 33 [9‘? ZI—J] M‘Sg Florida Statutes Mb O e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MINKIN, KENNETH 81} Name .
6761 MONTEGO BAY BLVD. B2| Street Address {P.0O. Box Number is Not Acceptable)
UNITC
BOCA RATON FL 33433 b3
84| City FL 85| Zip Code

11, Fursuant 1o 1ho provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lariliar with, and aceept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

Tijraarates tpped o0 printed e of regstensd agert ang wig f sppheatio (NOTE: Regstered Agen! kgralure required when reinsiating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSY T eLETE 11TIME [T Change L Addilion
NAME MINKIN, GLADYS §. 12 NAME
streeraooness | 2424 N FEDERAL HWY STE 405 1.3 STREET ADDRESS
BTy -ST- 26 BOCA RATON FL LACITY-ST- 2P
I / { QT e. miakt u T T DEcETE 211Me [ Change [ Addition
NAME !‘ P 2.2 NAME
sipee aoonsss | A RO 6“ da’” Ave ¢ 23 STREET ADDRESS
CiTY-§1-217 /Dl, o wm : :ILI 5 3/ 29 2.4 CITY-ST-2P
e ] DELETE 34 TILE L] Change  [_J Addition
NAME 3.2 NAME
STRIFT ADCRESS 3 3STREET ADDRESS
CITY-§T-2IP 34 CITY-5T-2P
TLE LU DELEFE L1TMLE [ cChange [T Addition
NAME 4.2 NAME
STRELT ADDRLSS ) ) 4.3 STREET ADDRESS
oTY-S1-26 ‘ 44 CITY-5T-2P
I ] DECETE 5.1TNTLE [T Changs [ Adaitian
NAE 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
presrae | 5.4 CHTY-§T-2P
T 7 DELETE 6.1 T1LE L] Change [ Adaion
NAM: 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-§T-2IP
14, | cdo horeby certify that the information supplied with this filing s fot qualify for the exemption stated in Section 118.02(3)(), Florida Stalutes. | further certify that the

al feport is frue and accurate and that my signature shall have the same legal effect as il made under cath; that
sfp empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
it an address.

NHENE ;f‘/?:;

GICER OR DIRECTOR 1 Gate Taghims Phons #

et o 4 &

information indicaled on 1his annual repart or supplemental a
1 am an officer ar direcior of the corporation or

appears in Block 12 o Block 13 if

SIGNATURE:

SIGNATURE[AND TTPED



