2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

[ VPR

DOCUMENT #  F01000002675 Secretary of State
1. Entity Name 05-02-2003 90402 036 ***150.00 )
YACHT CLUB AT OCEAN GRANDE, INC.
Principal Place of Business Mailing Address
18101 COLLINS AVE. 18101 COLLINS AVE.
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
I — R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65—1078798 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—  —— - - -Name- - :
FIELDSTON, RONALD R Street Address (P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134
City FL Zip Code

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. | am familiar with, and accept
tie cbligalions of registered agent.
i B b M

SIGMATURE L
r - Signature, lyped or Qrinted name of registerad agent and litle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
Aft::l;tdfar‘?,vzvélg!:! iﬁs vﬁlsﬁ?gé?sg.oo ‘ 9. Election Campaign Finan_c:ing $5.00 May Be
y ! Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State |
10. ] CFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV ] [ Gelete TITLE ) [ change [ Addition
NAME DEZER, MICHAEL NAME
staeeT poress | 18101 COLLINS AVE. STREET ADDRESS
crv-sT-2¢ | SUNNY ISLES BEACH FL 33160 CITY-5T-21P
THLE Dp O Gelete TITLE [ change ] Addition
NAME DEZER, GIL NAME
stReeT ADCRESS | 18101 COLLINS AVE. STREET ADDRESS
CiTY-sT-2IP SUNNY ISLES BEACH FL. 33160 CITY-ST-2IP
‘e T T lDSTT T TTTYOT- - ) O Delete THLE [J Change  {J-Addition
NAME DEZERTZOV, NEOMI HABE
streeT aDDRESS | 18101 COLLINS AVE. STRECT ADDRESS
crv-st-2¢ | SUNNY ISLES BEACH FL 33160 CITY-sT-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7iP CITY-ST-2IF
TITLE O pelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify 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 information
indicated on this report or sypplemental report is true and urate 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 raédjver gr trustee empowered J& exdpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient with an address, with ajfother [ke empower

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (10/02)



