2000 UNIFORM BUSINESS REPORT (UBR) FILED

S

DOCUMENT # F98000001132 Apr 18, 2000 8:00 am
ey Nane ecretary of State

LIAMS ISLAND OC CLUB, INC. .

WL S EAN 04-18-2000 90068 045 ***150.00

Principal Place &f Business Mailing Address

7900 ISLAND BLVD 7900 ISLAND BLVD

WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160-490€

T e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0814332 Applied For
Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
Alan Matus -
'HNVARB"ROBERT‘ ST T T — '—| SireetAddress (P.0: Box' Number Is'Not"Acceptabie) e T
7900 ISLAND BLVD 790C Island Boulevard
WILLIAMS ISLAND FL 33160
City Zip Code
North Miami Beach FL 33160

8. The above named entity subpflts this skaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE “j’{’ G#/z—/ ao

Signature, typed ofnnlad nama of Jfgistered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) CATE
9. This corporation is ligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 . - .
Tax ﬂlingp requirementgand elects 1o do $0. ¢ After MAY 1, 2000 Fee will be $550.00 10. f—:ﬁg |22n%aén::;?;uz§: neing O fc%e%q uhli?;sa o
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE O Change [ Aodition
NAME MATUS, ALAN HAME
STREET ADCRESS | 7800 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP NOR‘T‘H M'AM' BEACH FL 33160 CiTY-5T-2F
TITLE ‘VAS £ Delte TITE VAS - Change  [] Actition
NAME FINVARB, ROBERT | NAME Patrick Powers
STREETADDRESS | 7000 ISLAND BLVD STREET ADDRESS 7900 Island Blvd.
on-si-2> | NORTH MIAMI BEACH FL 33180 ov$-2% | North Miami Beach, FL 33160
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREETAOORESS | ™ T T T N EmmaboRess |
| CITY-ST-ZIP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP GITY-ST-2IP
TME [0 Delee TLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-21p CITY-57-2P

13. | hereby certify that the information supplied wilh 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 r rue 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 or trustgl empoyered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an ] i“ oiher like empowered.
SIGNATURE: LA ATz REQUIRED 02//7/06 (50593,7-7325
I Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate

CR2E034 (9/99)




