2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K22341

1. Entity Name

SIGNUM RESORTS, INC.

Principal Place of Business

2455 E SUNRISE BLVD #300
HOLLYWCOD FL 33024
us

Mailing Address

2455 E. SUNRISE BLVD.

#300 .

FT. LAUDERDALE FL 33304-3106
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90032 026 ***150.00

|
|

I

|

|

JRRIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nurnber y Applied For
59-2899801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
8. Name and Address of Curren! Registered Agent __ . _ . _ . e __-7..Name and Address of New Registered Agent . -
Name
BERGER» DELVI Street Address (P.C. Box Number is Not Acceptable)
C/O SILVESTRE PROPERTIES, INC.
2455 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304

City

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable

(NOTE: Registerad Agent sighature requirad when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do s0.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 {9/99)

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT O oetete TILE 3 change [ Addition
NAME BERGER, DELV NAME

stReeT ADDRESS | 2455 E. SUNRISE BLVD., #300 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-2IP

TNLE S O Delete TITLE [ change [ Addition
NAME BERGER, ALEXANDRE NAME

sTaeeT ADDReSS | 2455 E. SUNRISE BLVD., #300 STREET ADDRESS

GITY-ST-2ZP FT. LAUDERDALE FL CITY-ST-2IP

TITLE i, Doelete . JIME e . _}eemeoee [ cChange _ [ Addition.! .
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-57-21P

TITLE [ celete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-87-2IP

TITLE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P //_\ OITY-5T-21P

13. | hereby certify that the inforpaah
indicated on this report g
of the corporation or the

changed, or on an at¥

SIGNATURE

pplied %h this filing dees not Quality for the exemption stated in Secticn 119.07(3)(1), Floriga Statutes. | further certify that the information

=2 EQUIRED

O

gt accurate ajd that my signature shall have the same legal effect as if made undér cath: that | am an officer or director
2d 1o axecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

INTY

Dals

iig&msel Qe

Daynma Phone #




