2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738409 | iy ot Stata™

SAHARA CLUB OF CORAL GABLES, INC. 01-27-2002 90025 029 **7*61.25
Principai Place of Business Mailing Address
232 VALENCIA AVENUE 232 VALENCIA AVENUE
(ORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt.‘ #?. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
59'1732267 Not Applicable
- Zip e . '.’_Eountry Zip Country | B..Certificate of Status Desired. ...} gge giﬁf:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TUTAN G VICTOR Street Address {P.O. Box Number is Not Acceptable)
290¢ MIDDLE STREET
5TH FLOOR ,
MIAM! FL 33133 City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD Delet L Pd Ol change (R Addition
NAME BOGUE, PARKER NAME Ro AL Pawsi Lz
STREET ADDRESS | 3617 S.W. THIRD AVENUE STREET ADDRESS | dpp §T~ S inf 9 242 [ ST
CrTY-s1-7IP MIAMI FL 33145 Ciry-§1-2IP MA L = 77'5( JiL
TNLE vD Delete TILE v P - [0 change Addition
NAME PULLER, WESTON NAME PARKEL (b A
_STREET AUDRESS | 452 S.W. 28TH ROAD STREET ADDRESS |2, ¢y Sus T MM:MAE_V -
oy-sT-2p MIAMI FL 33129 ' CITY-5T-ZP A i L B ofg”
TIME Sh [ Dalste TITLE ] change [ Addition
NAME BROWN, JAMES R NAME
STREET ADDRESS | 8710 S.W. 50TH TERRACE STREET ADDRESS
CTY-ST-2IP MIAM! FL 33155 CITY-ST-2IP
TIILE O pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP

12. | hereby certity 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 infermation
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at dh an address, with all gther Iike empowered.

SIGNATURE: W LB R Oé\fﬂ/ 1 ~01 oo (3os7) bl)-SLYE

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Natn Navtighe Phona #

CR2E037 (9/01)



