2001 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT #  F96000002268
1. Enility Name
ISLAND CLUB HOLDINGS, INC. Fl L E D
0 ’
Principal Place of Business Mailing Address 1 JUL ! 9 P‘v’ & ZD
7900 {SLAND BLVD. 7900 ISLAND BLVD. A :C \! VT \) ;— AT
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 THL N ";.‘ ' ‘ LOF) L.
"ll n’\ -, W 1
2. Principal Ptace of Business 3. Mailing Address ”ll”"l“l I”II “ |||l| m” m” ||”| I|“I "lll I“Il ||” ’"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-33?8284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ ?39 ggqas;:l‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Streat Address (P.O. Box Number is Not Acceplable)

SUITE 105

TALLAHASSEE FL 32301 City FL | ZpCoce

8. The above named entity submits this sthtement f§r the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Vst
SIGNATURE

Signature, typad or printed namb of registerad agfl and title if applicable {NOTE: Registsred Agent signatura required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS 35.50.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - O
o rust Fund Contribution. Added to Fees
(See riteria on back) | Make Check Payable to Department of State
1. = ¢ QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ Change [ Addition
NAME TRUMP, EDDIE NAME
sTREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE c [ Detete TITLE [OdChange  [J Addition
NAME TRUMP, JULIUS NAME
STREET ADORESS | 4000 ISLAND BLVD. STREET ADDRESS SOOI g G401 —
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP ~07/24/,01--0 1101--005
TITLE EVPS O Deiete TITLE ksl 75 DibksukonI ] MHion
NAME LIEB, JAMES M NAVE
STREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS -
orv-s-z¢ | NORTH MIAMI BEACH FL CITY-§T-2P SOoUo04A4 044018 ——o
TLE EVPD O Delste TITLE _"L_' r"' ‘:g it OT==01 ‘xan ’-" ditiun
NAME MATUS, ALAN NAME sxpxt50, 00 **
STREeT AnDRESS | 7900 ISLAND BLVD STREET ADDRESS
CITY-ST-2P NORTH MIAM! BCH FL CITY-5T-2IP
e AS [ Delete TLE [l Changs [ Addition
NAME TORPEY, CARITE ' NAME
STREET ADDRESS | 7600 ISLAND BOULEVARD STREET ADDRESS
crv-si-2e | NORTH MIAM) BEACH FL 33160 cTy-ST-2P
TITLE [ pelete TITLE ] Change [ Acdition
NAME NAME - w
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental reporl is true curale and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowgrtd to exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wih all other ke gmpowered.

AN Ny IR

SIGNATURE: SIGNAY/RE F FHOIRZ0D

SIGNATURE AND TYPED OR PRINTED NAME ’F SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV  VESBHO0

CR2E034 (5/01)



