2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6466

1. Entity Name

SAHARA BEACH CLUB MOTEL CONDOMINIUM

ASSOCIATION,

Principal Place of Business

275 FOUNTAINEBLEAU BLVOD.

20 20
MIAMI FL 33172
us us

Mailing Address
275 FOUNTAINEBLEAU BLVD.
MIAMI FL 33172-4576

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90104 016 ****6] .25

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2499105 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" FELIX DOVAL
Street P.O. Box N j tA bl

STRALEY, STEPHEN Y ORI R R M

3990 SHERIDAN STREET #109

HOLLYWOOD FL 33021 = — 70G

. Miami FL '% 3oie4 5
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.
SIGNATURE {; ; %:C.jf /2 . ’%/)/D/
Signature, typed r!r’primed narna of registered agent and title if applicable {NOTE' Registerad Agent signature required when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE [ Change [ Adéition
NAME DOVAL, FELIX A
STREET ADDRESS | 1760 S.W. 16 TERRACE STREET ADDRESS
CITY-ST-ZIP M]AMI FL 13145 CITY-ST-ZIP
TILE D O Deiete TITLE ) Change [ Addition
NAME TINELLJ, ROBERT NAVE
STREET ADDRESS | 236 ROBINSON AVENUE STREET ADDRESS
CIY-5T-2IP N.m YOHK NY 1'0465 CITY-S1-2IP
TITLE L)) 1 pelete TITLE TD XA change [ Addition
NAME | TORRES, HIAMIO T o - NAME ~TOPRES,,  HIGINIO-
STREET ADDRESS | 10634 N.W. 8?3 PLACE sTReeTADDRESS 2061 S.W. 15th St.
Ty -5T-71% Mlmmm CITY-8T-21P M ami , Fl 3 3145
TILE 11D O pelete TILE VPD MChange [ Addition
NAME GlL, JOSE NAME GIL, JOSE R.
STREES ADDRESS | @24 LOCHNESS DRIVE seeTacoress (6021 Lochness Dr.
CITY-§T-2IP MIAMI LAKES FL 33141 av-s-af - Miami TLakes, F1 33014
TIMLE D ﬁ Delete THLE SD Change  [] Addition
NAME TINE ROBERT NAME ALVAREZ, ALEJANDRO
STRET 00FESS | 235 ROBINSON AVERUE SRS ) 046 E 26th St.
CITY-S7-2IP NEW YORK Y1 CTY-5T-IF vt 1 aah . F1_ 33010
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 Statutes. { further certify that the information
indicated an 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11

changed, or on an attachment with an address, with all of e empowered. l /
SIGNATURE: SUGN@TU%«@?U?QF, 7y " /~ 22~ 0o - 305 D5t B

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Cayuma Phone #

CR2E037 {9/99)



