FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H87598 — Secretary of State
: 05-06-2003 90048 023 ***150.00

1. Entity Name

SOMBRERO RESORT & MARINA, INC.

Principal Place of Business Mailing Address <
1324 COCO PLUM RD. i 1324 COCO PLUM RD.
P.0. BOX 3387 y, P.O. BOX 3387

o . o 0 . T

2. Pringjpal Place of Business 3. Mailing Agdress
19 Sombre Rivd /9 Sermbrers Rivé

Suite, Apt. #, ete. Suite. Apt. #. elc. [ CHECK HERE IF MAKING CHANGES

Yiathon | L. Taralhon , FL 4 FEINumber T APPLIGABLE o
Zi

Zip -yt Cauntry i - COU'“:& i - $8.75 additonal
[isA ~ O US 5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne

DE MARAS, RENEE A ESQ
2655 LE JEUENE RD PH-1D

Street Address (P.O. Box Number is Not Acceptable)

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 famitiar with, and accept
the otligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and litle it applicable, (NQTE: Registered Ageant signatura required when reinsiating) DATE
FILE NOWI1!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 Pt Cortion " [ Bty Be
Make Check Payable to Fiorida Department of State ’
10., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE SD O Defete TITLE ) )(Change [ rddition
NAME DEMARAS, SUE NAVE DEMACAS | SULED
STREET ADDRESS | 1324 COCO PLUM DR STREETALDRESS | (Bod-coco PLLUM DR
CITY-ST-2IP MARATHON FL . GITY-ST- 2P MapsTHo | FL  S30fe
TILE VD ﬁomege THTLE P " [ Change Bladdition
NAME DEMARAS, PETER NAME TEMaess | PRATRICA
STREETADDRESS | 1260 52ND STREET, GULF STREETADDRESS | #52E ML I STRESET
CITY-ST-2IP MARATHON FL CIFY-ST-21P Warentoues |, o Db :}6}‘5
MLE : Ooelete - TILE D [ Change ﬂAudition
NAME L NAME __DEH AL A p REU = wall
STREET ADDRESS STREETADDRESS | 2 L0505 | &= TELJE ROAD , PH -
CITY- 57-2IP on-si-2F - cebal Gables, FL 33134
TLE [ pelete TIMLE ) [ Change  §d'Addition
NAME NAME FAULE  &LIVER. B .
STREET ADDRESS : STREETADDRESS | Ty Rem< 2HZ03
&iTy-S1-21P : arv-staP lawmantors |, NG 22234
e [ Dekete T o [1Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-7IP
TILE {1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-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 Gtatutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute inis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tﬂmgﬁiﬁm‘oj FeeEE Earess #56 /03 32S-Yds-/99 F
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

dd  LIS08%0

CR2EQ34 (10/02)



