. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # K72865

1. Entity Name

SAWGRASS PROMENADE, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90132 018 ***150.00

Principal Place of Business Mailing Address . . .
163 NE MIAM! GARDENS DR 1696 NE MIAMI GARDENS DR 11031283
SUITE 200 SUITE 200
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
6W137725 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqgfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
US, Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE 301 ‘
AVENTURA FL 33180 y City FL Zip Code

the abligaticns of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Ageni signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PSD O Deete TMTLE i Change [ Addition
NAME KATZMAN, CHAIM NAME —

staeer aoohess | 1696 NE MIAMI GARDENS DR #200 STREET ADDRESS -

crv-sr-ze - |[NORTH MIAMI BEACH FL 33179 CITY-5T-2IP

TITLE DVP O petete TITLE . L hange [ Addition
NAME VALERQ, DORON NAME ‘ -

streer aporess (1696 NE MIAMI GARDENS DR #200 STREET ADDRESS | = e

ory-st-zr |NORTH MIAMI BEACH FL 33179 CITY-5T-2IP

TMLE 3 Delsta THLE [Jchange [ Additicn
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-§T-2IP GITY-ST-2IP

TILE ] Delete F TITLE [Jchange  [°] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-ZP

TITLE O petete TILE [Jchange ] Addition
NAME : NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [Qchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP (\ ﬂ I CITY-5T-2IP

12. | hersby certify thal the information supplied with thslfiling does ndt ua!

changed, or on an attachment withvAn address, \ith Il ofper like e
1
.

SIGNATURE: ___ SIGNATNFIENNEAUYMNRED

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf 1§ trdd and accuratg bnd jhat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or g,ustee emppweléd g execulejthis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1’{‘30 V> 305 672-1234

SIGNATURE AND TYPED O n‘gt ICER OR DIRECTOR

. -

Daia Daylime Phone #

AV 26%2020

CR2E034 (10/02)



