2000 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P98000108152

1. Entity Name

HIDDEN HARBOUR ASSET CORP.

Principal Place of Business

C/O MR, MARK Z. WAXMAN
235 8. COUNTY ROAD. SUITE 210
PALM BEACH FL 33480

Mailing Address

C/O MR. MARK Z. WAXMAN
235 S. COUNTY ROAD. SUITE 210
PALM BEAGH FL 334804292

2. Principal Place of Business

3. Mailing Address

92-~77

Suite, Apt. #, etc.

Bpy EB1S [Riy D),
Suite, Apt. # etc.
2 /<

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90062 048 ***150.00

R

T

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number _ 158 Applied For
MD M W 113 332 Not Applicable
Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Zip ountr
131y |dgtins

7. Name and Address of New Registered Agent

MName
WAXMAN' MARK Z Street Address (P.O. Box Number is Not Acceptable)
235 S. COUNTY ROAD, SUITE 210
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i e LS:\gnl.f.n‘urg, typed or printed name of registered agent and ifla i agpl}cakz!e\; 1 1 .o (NOTE: Regrstered Agent signature required when reinstating) DATE
e LAt TN i .y [ e
R i 1
{?€r1h||§1$Q(pgra!.|gn Is el;g|_b1; t? siat\fiy(;ts Intangible FILE‘J‘IOW(... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing réquirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatibution. Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Pé&olo € &7 A 3 pelete TITLE O change (3 Additien |
e SOHNSIGH, ARNOLD e ¥
sTREET ADDRESS | 9777 QUEENS BLVD., STE. 710 STREET ADDRESS ]
CITY-ST-2IP NEGO PARK NY CITY-S8T-21P H
o
TILE v [ Delete TIMLE [ Ghange [ Addition | O
NAME BIANCO, JOHN NAME
smeer AooRess | 9777 QUEENS BLVD., STE. 710 STREET ADGRESS
CITY-ST-2IP NEGO PARK NY 710 CITY-S$T-ZiP
LE i S — =[] Detete TILE N - D) Change ] Addition
NAME WAXMAN, MARK Z NAME
sTreeT ADDRESS | 235 S, COUNTY RD., STE. 210 STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-ZiP
TITLE [ Delete TITLE M charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY -ST-21P
THLE [ befete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TTLE [ Delete TTLE [ change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal ihe 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 on this report or supplemental report is true an
of the corporation of the receiver or frusiee smpowered 10 e
changed, or on an attachment with an address, with all cthg

SIGNATURE: -

at my signatuse shall have the same legai effect as if made under oath; that | am an officer or director
art as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF WNING QFFICER OR DIRECTOR

?/57/0 > (n)f 2003y

Date Daytima Phane #




