.2002 UNIFORM BUSINESS REPORT (UBR) FILED

LI

DOCUMENT # 98000108152 Jan 16, 2002 8:00 am
o By peme i ¥ Secretary of State
HIDDEN HARBOUR ASSET CORP. 01-16-2002 90204 036 ***150.00
Principal Place of Business Malling Address _
G/0O SAMSON MANAGEMENT CORP. C/0O SAMSON MANAGEMENT CORP. -
97-77 QUEENS BLVD.. STE. 710 97-77 QUEENS BLYD.. STE. 1O
REGO PARK NY 11374 REGQ PARK NY 11374
I I LA REE RS
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Staté - City & State 4, FEI Number Applied For
11-3468332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

[WSSEE FL 32301
. City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sheve i ' _’S\gqal_ure. ty}:ged or printed name of registered agen and mlg_iiﬂapplica_b\e. . {NOTE: Hegistered Agent signature required when remnstating) DATE
é.'a?ig_c‘;fésra‘uq'ﬁ'fgen‘gime to satisfy its Intangible | ‘FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 vay B
Tax f'“”Q requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe):as
(See criteria on back) Make Check Payable to Department of State
QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
cPIECOL L e O Delete TITLE {J Changs  [] Addition
GOLDSTEIN, ARNOLD NaME
street anoess | 9777 QUEENS BLVD., STE. 710 STREET ADDAESS
CIY-§T-2P NEGO PARK NY ) CITY-ST-2IP
TITLE v [J Delete TITLE [ change [ Addition
NAME BIANCO, JOHN NAME
swheer aoDREss | 9777 QUEENS BLVD., STE. 710 STREET ADCRESS
CITY-ST-7IF NEGO PARK NY 710 ) CITY-ST-ZiP
TME 5 O oelere e~ T T ; [ Criaige *° [ Acdition
NAME WAXMAN, MARK Z NAME
STREET ADDRESS | 235 S, COUNTY RD., STE. 210 STREET ADDRESS
CITY-5T-7IP PALM BEACH FL 33480 CITY-ST-2IP
NILE [ celete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. 1 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrges, g ther like empowered.

SIGNATURE: SIGNJY NN REGRVEBICoww s e //7/07/ (Wf)f,?o or2/

SIGNATURE AND Tﬂ’EI:\OjPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(9/01)

v

-

- CR2EQ34




