. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048649 May 10, 2001 8:00 am
1. Entity Name
PRESIDENTIAL RESORTS INTERNATIONAL CORPORATION Secretary of State
05-10-2001 90146 038 ***150.00
Principal Place of Business Mailing Address
3250 N.E. 32 STREET 3250 NE. 32 STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .
Uny4s763
s s sy s 0 A
loi N Rwerside DR 101 W Rwersude DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1Y% Y
ity & State City & State 4. FEtNumber H2-2 103317 Applied For
W\Wo 'BQIQC\'\ FL- %%:udo rl)JeAch 1= Mot Applicabie
Z%wea\ Country %wb 3 “ountry §. Certificate of Status Desired . ?g';gllﬁ?géﬁo”a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS0, FRANK

3250 NE. 32 STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308 ot N Rerside Vr  Budte 24

U BomPane BeAch FL | "8%5¢2

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 registersd agent and tite if applicable. (NOTE: Registered Agent sigrature required when rainstating) DATE
9. This cerporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ! I )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiglc'lzriiagsilr?guig:ncmg O ?c?d'gﬁoh@éfe
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OP owe. "
TILE O Delete TITLE FChange [ Addition
NAME HOSSO, FRANK WAME RD“;O\ Fras i t& iy
street aooress | 3250 N.E. 32 STREET s aoniess Lt 00 Riversde PR -~ Suite
erv-st-ze | FORT LAUDERDALE FL 33308 art-s-2p | Pormgowde  oack FL 2Doe3-

)] -
e 3 Delete TITLE oP [pbthange [ Addition
e CAMPBELL, JAMES RAME s, CAmQPoall | daumes
stresT aonaess | 3250 NLE. 32 STREET STREETADDRESS g1 19 Revertide. R - Swle iy
CITY-ST-21P EORT LAUDERDALE FL 33308 V-5 | PornQase Boacd EL B3O
TILE 1 Delete THTLE #] B Change [ Adcition
e SCHILLING, RON i Scinatliog  Rend 4
smheer aponess | 9200 N.E. 32 STREET SRETAOORESS | bt B Raversde Pr ~Svide 3N
erv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2PP omame Beackh FL B3063.
TITLE O pelete TITLE OSs [ Change  [%dditicn
NAME NAME ™Meas ma  Alao
STREET ADDRESS STRETADDRESS [[of PO TRivertwda LR - Suite 214
CITY-ST-2iP CITY-5T-2P Pormparc Beach Fo 3nier.
TILE [ Delete TITLE DM \ [JChange  [eAdition
NAME NAWME Taslore , oS
STREET ADDRESS sReETADcRESs | 108 N Reversde DR ~Suite 21y
CITY-ST-21P CMTY-S1-21P P o PR Fo maopn
TITLE [ Delete TITE o Rond [0 Change (B Addition
NAME NANE bapmaAr | Ko Suit

~Sute 21¥

STREET ADDRESS STREETADDRESS | 1oy 0 Raverst de OR '
CITY-ST-7IP CITY-ST-2IP ’Pom Parda %QAQ\\ Yo R3oe

13. | hereby certify that 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 suppiemental 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 to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @“\\“‘@‘“""ﬁ ?o-" Lt?fmu L LredAsurer ‘f/'nlor 9SY- T3 -638Y

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR FDate

Daytirne Phone #

0247686

CR2E034 {10/00)




