FILED

May 04, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

OCUMENT # G46971

1. Entity Name
WILLIAMS ISLAND COUNTRY CLUB, INC.

(05-04-2004 90198 020 ***150.00

Principal Place of Business Mailing Address
750 NE 195TH ST 7900 ISLAND BLVD 24068431
NORTH MIAMI BEACH, FL 33179 US NORTH MIAMI BEACH, FL 3316C a4\
Yoco Toland Doulevard
Suite, Apt. #, etc. g”":e 3": # eto. 04262004  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEl Number Applied For
Aventura, FL 58-1524269 Nat Applicable
Zip Country 7ip 3 310 Cci:u\ng A 5. Certificate of Status Desired O ?ese;esq L»:?:ci’tional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MATUS, ALAN A Matus, Qlan A
7900 ISLAND BLVD Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH, FL 33160
booo Island Boulward, PH
City Zip Code
Aventura.. FL L T
8. The above named-entity submits this statsment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
'S
SIGNATURE *L-' ‘ Dian Madus _ 4.28-0M
Signature, typed or printerd nam?-'uf regwsterd agent and fitie if applicable. {NOTE. Regislered Agant signarure required wien reinstating} pf‘.ﬁ;&fﬂ _\_ DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee w|?| be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE PSD [ Detete TILE pPsD MThange [ Addilion
NAME MATUS, ALAN NAME Maodus, Rian
STREET ADDRESS | 7900 ISLAND BLVD smect aooress | ibooo Tsland Beul evard, PHO
cr-sT-zF | NORTH MIAMI BEACH, FL oresi-2r | Averndara, Fie 33160
e AS [ Belete TME [ cnange [ Addition
NAME TORPEY, CARITE NAME
STREET ADDRESS | 7800 ISLAND BLVD. STREET ADDRESS
© CITY-ST-2IP N MIAMI BEACH, FL 33160 CiTy-81-2IP
TILE v [ Delete TITLE Y Obhange ] Addition
NAME LIEB, JAMES M. HAME Lieb, Jamaes ™
STREET ADDRESS | 4000 ISLAND BLVD STREET ADDRESS | Ly Lot Is\qndBnultdqrd . Puna
om-sT2P | N MIAMIBCH, FL ovsie | Qygndura, Fl. 33160
TILE O pelete - THLE EVPRS Clchange [ adaiion
NAME RAME Mar¥ HWirsah a.p
STREET ADDRESS sheET AODRESs |4 DOD Taland Boulevard, PR L
Ty -T2 or-st-22 | Ayerduva ,FH. 331D
TIMLE . [ Detete e VP AS [ change T Additien
NAME HAVE fAyelet Amrani
STREET ADDRESS STREET ADDRESS | Wb :r.b\qna_-Bbu\l_\Ja(d, pHQ-
CITY-ST-2IP CITY-81-21P Avinttara, FL 3310
e 3 pelere TiiLE Bl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-57-2IF
12. | hereby certify that the information suppliad with this filing does not quality ior the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, {th all other like empowered.
SIGNATURE: ?L - Blan Minlnse  Y.a8-0M an5-431- 184 b
SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




