DOCUMENT # P97000107563 FILED

1. Entity Name

SAWGRASS HOTEL, INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-29-2000 20013 028 ***150.00
848 BRICKELL AVENUE. SUITE 1000 848 BRICKELL AVENUE. SUITE 1000
MIAMI FL 33131 MIAMI FL 33131-2976
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
City & State City & State 4. FE'Number  me g [ TApplied For
i 7 650826791 [ [Net Applicable
Zp Country Zp Gountry 5. Certificate of Status Cesired (W} $8'75 Additional

. Fee Required

6. Name and Address of Current Registered Agent - T =' _ 7. Name and Address of New Registered Agent - -
Name
MURA"WALD'BK)NDO & MORENO' PA Street Address (-P,O‘ Box Number is E)-t“}\ic;(i:gbiaiblé)
900 INGRAHAM BUILDING
25 SOUTHEAST 2ND AVENUE
MIAMI FL 33131 5o - - EL | 70 Coce

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

Signature, typed or printed name of registarad agent and fitle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ;hisfgorporatipn is eligible to salisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE ) [ change [ Addition

NAME Jos& ARLLL
stEcT aoRess | v 7 Briex st Avevae Suirs (090

omY-sT-ZP Aepms o w33/

NAME MUNOZ, GONZALO
sTREeT anoress | 848 BRICKELL AVE, STE 1000
CITY-ST-2P MIAMI FL 33131

TILE VP B Delete TITLE W 3 Change B Addition
NAME COURET, J NAME T e ARSI

streer ADDREss | 848 BRICKELL AVE, STE 1000 STREETADDRESS | por@ 'BaiC s itle Fué s Sbrre ypeo

CITY-5T-2P MIAMI FL 33131 . - .. eiry-sT-2P MiBE FL ZFI . - -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2P CITY-ST-2IP ‘
TITLE ) O Delete TITLE O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-53-7IP

TILE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-57-2IP

TILE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supptemental report is trize 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 empowerad.la 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 ah-aadrs Alhether like empowered.

377-1001

Daylme Phore #




