2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # . M53763 Mar 05, 2002 8:00 am

1. Enty Name Secretary of State

PREMIER AMERICAN RESORTS, INC. 03-05-2002 90147 005 ***150.00
Principal Place of Business Mailing Address

2600 S.W. THIRD AVENUE. SUITE #8600 2600 S.W. THIRD AVENUE. SUITE #600

MIAMI FL 33129 MIAMI FL 33129

MR IHRAR RN

g
B

2. Principal Place of Business 3. Mailing Address
o Sute AptE et e ccamen o SUlRAQLA G e oo it e DONOTWRITEAN THIS SPACE o mmesms e i o
Cily & Slate City & State 4. FE| Number Applied For
59-2828739 Nat Appticable
Zi Counti Zi Count iti
i ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

13. | hereby cerlify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3Xi), Flarida Statutes. | 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 F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an S It likg empowered.

SIGNATURE: . L2 [/oY e o oovr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

SIGNATURE
Signaturs, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation. is eligible to satisfy ts Intangible. | ... FILE NOWILFEE IS $15000 _  _ |[_.. .. . S
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Ez‘::'izrfjaContributig: i O fg'ggoh;?;:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O celets TME O Crange  [J Addliion | &
| NAME SILVESTRI, CLAUDIO NAME &
- smeeT anoness | 2600 SW THIRD AVE #600 STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-ZIP t
TITLE 8D [ pelete TITLE [JcChange [ Addition %
NAME KLOCK, JOSEPH P., JR. NAME
STREET ADDRESS | 200 S. BISCAYNE, 41ST FL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE T O Detete LE [J Change [ Addition
NAME BLOMQOMWIST, ERIK J. NAME
STREET ADORESS | 2600 SW THIRD AVE #600 STREET ADDRESS
CITY-ST-2IP MIAMI FL CHY-ST-2IP
TITLE [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [Jchanga  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE LT Delete TIMLE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS | © . STREET ADDRESS
CITY-ST-ZP S CITY-ST-ZIP



