FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000107563 ecretary of State
1. Entity Name 04-28-2003 20951 030 ***150.00
SAWGRASS HOTEL, INC.
Principal Place of Business Mailing Address e eea
848 BRICKELL AVENUE. SUITE 1000 848 BRICKELL AVENUE. SUITE 1000
MIAMI FL 33131 MIAMI FL 33131 T T
N — I TR
$ Y8 BrRiciei AvE 8 9’5’ Bricxece Ave
S;g ;p‘ :‘j::ac/scz Va SL}"; ;3;}3:94/5 py [ CHECK HERE IF MAKING CHANGES
” -

City & Stat City & Stats 4. FEI Numb Applied F

/IJ;/ J;:'// e /Ii;//?i:// Fe. T 650826791 Nle::)p\i:;ble

Zi\pga /3/ Country %33}3/ Country 5. Certificate of Status Desired O ?g'gfqﬁggiﬁona'

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

MURALWALD,BIONDO & MORENO, PA ..
900 INGRAHAM BUILDING

Coe— . © Street’Address (PO-Box Number is Not Acceptable) - -t

25 SOUTHEAST 2ND AVENUE

MIAMI FL 33131 Gy TREES

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 Florlda. | am familiar with, and accept
the obligations of registerea agent.
L]

SIGNATURE .
Signature. typsd or printed name of registesad agent and titie if applicable. {NCTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' I .
. 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete TNLE [J Change ] Addition
NAME MUNOZ, GONZALD NAME
street apoRess { 848 BRICKELL AVE, STE 1000 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 _ CITY-ST-2IP
e VP ’ (¥ Delete M [DChange [ Addition
NAME COURET, J B nAME
steet a00niss | 848 BRICKELL AVE, STE 1000 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 GITY-5T-2IP
TLE D [ Celete TITLE [T Change  [J Addition
NAME ARDID, JOSE NAME
STREET ADDRESS | 848 BRICKELL AVE STE 1000 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33131 _CITY-ST-ZP
TITLE D O petete TITLE : [ Change [ Addition
NAME ARDID, INIGO NAME
streeT a00RESs | 848 BRICKELL AVE STE 1000 STREET ADDRESS
OITY-§T-217 MIAMI FL 33131 CITY-31-2IP
TITLE D eEcTo R 2] Delete TITLE [ Change  [_] Addition
NAME A RDID Do ) NAME
STREETADDRESS | § &/ 7 Bl tc £ e AVE Fewrwovse STREET ADDRESS
CITY-ST-2IP MG rpy, Fi 3342, CITY-S1-21P
THLE [ Calste TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP . GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as it made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a fi gther like empowered,

TE 7538k Ao B AR B 7o R, ch//z 2/03 (305) 377-100/

QKGNATTRE A\l Wrzu NAME OF SIGNING QFFIGER OR DIRECTOR 7 Data Daytime Phone #

SIGNATURE:

AY  E826120

CR2E034 (10/02)



