2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # (46971 Secretary of State

1. Entity Name 03-19-2003 90092 036 ***150.00
WILLIAMS ISLAND COUNTRY CLUB, INC.

I:'

Principal Place of Business Mailing Address
750 NE 195TH ST 7900 ISLAND BLVD
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33160

: S RO RRTARI

2. Principal Piace of Business

Zip Sountry Zip Couritry 5. Certificate of Status Desired - O 5875 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R . Name — -
A LAN A
M TUS’ A Street Address (P.O. Box Number is Not Acceptable)
7900 ISLAND BLVD

NORTH MIAMI BEACH FL 33160

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

3 AﬂF“hE N? V‘:é[!]!:g f’EE Iﬁlﬂsgsgg i) 9. Election Campaign Financing $5.00 May Be
@ er Vay 1, ee w ) Trust Fund Contribution. O Added to Fees
~Make Check Payable to Florida Department of State
«10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME hpd?\[':l)'US 1 Delete TLE ‘ Ol Shange [ Addition

NAME , ALAN NAME

sTreeT ADDRESS | 7900 ISLAND BLVD STREET ADDRESS

erv-st-z¢ | NORTH MIAMI BEACH FL CITY-ST-2PP

TIILE AS [ Detete TITLE {Jchange [ Addltion

NANKE TORPEY, CARITE NAME

STREET ADDRESS | 7900 [SLAND BLVD. STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP

i
TITLE v [ Delete | TITLE . . e v «—-s [J-Change  [-] Addition

NAME LIEB, JAMES M. NAME

street ADoREsS | 4000 ISLAND BLVD STREET ADDRESS

CITY-ST-2IF N MIAMI BCH FL CITY-ST-ZIP

TITLE O velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ‘ CITY-§T-21P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true rate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd
changed, or on an attachment with an acdress, wittpllibther like §mpolvered.

SIGNATURE: SIGNATUME R@E 2WIRED (305) 937-7800

) report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Suite, Apt. #, elc. Suile, Apl. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 1524269 Not Applicable |-

SIGNAAUPEI;;I:D WHE%("IF: éﬂlNTEﬁ#gaﬂ{ﬁg‘#goFFlcEﬂ OR DIRECTOR Date Daytima Phone #

A Qb 1703

CR2E034 (10/02)



