2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 769356 Jan 23, 2001 8:00 am
- Erivane Secretary of State

Principal Place of Business Mailing Address
3750 NW B7TH AVENUE 3750 N. W. 87 AVENUE
SUITE €00 SUITE 600 : 3 §
MIAMI FL 23178 MIAMI FL 33178 (V16990
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592397084 Not Applicablo
ap Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_—— ETERp—— otL - Name -~ - s N —. i nan e G
ALEXANDER, WILLIAM Street Address (P.Q. Box Number is Not Acceptabie)
13601 S.W. 103RD AVE.
MIAMI FL 33176 - e
ity ip Code
FL .
B. The above named entity submits this staterment 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 registered agent and title if applicabla. {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
= ¥
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE chD O Delete TTLE v CJChange T Addition 8
NAME ALEXANDER, WILLIAM NAME DAVID FINE . 4
STREET ADDRESS | 13601 S.W. 103 AVENUE sreeroness | DORAL GOLF RESORT & SPA ~
CITY-ST-2IP - CITY-57-2IP 4400 . N.W. 87 Avenue 2
MIAMI FL Miami, F1. 33178 Y
TITLE VD 7 Delete TITLE O change 3 Addition | &
NAME ARGAMASILLA, JOSE NAME
STREET ADDRESS | 2100 BISCAYNE BLVD. STREET ADDRESS
B i T 1) MIAMI'FL" s T e Temm st ms ~CiTY-57-21P - ¢ N
TITLE DT 3 Delete TITLE I Change [ Addition
NAME ALEXANDER, JOHN NAME
STREET ADDRESS | 7445 NW 12TH STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL : CITY-ST-2IP
TITLE DT N [ Gelete TITLE [ change [T Addition
NAME BOHATCH, JOHN NAME
STREET ADDAESS | 2600 DOUGLAS RD, PENTHOUSE 8 STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-ZIF
TITLE SD O belete TITLE [ change ] Addition
NAME AGUILERA, GUIDO NAME
STREET ADDRESS | 815 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-57-2IP
TITLE D [ pelete TITLE [ Change  [_] Addition
NAME ERANA, EDUARDO NAME
STREET ADDRESS | 700 NW 107 AVE STREET ADDRESS
CITY-§T-2IP MlAMl FL l CITY-8T-2IP
12. | hereby certify that the informatiol plied with this filkgTBEENot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplefngntal report is 48 and accurghe and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver gf trustep empguead to exegdte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachme h g //-, e uiberfike empowered.
~- Ay W4 a~ 1 1 305) 717-5600
L 516N D TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




