2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # NO6466

1. Entity Name

INC.

SAHARA BEACH CLUB MOTEL CONDOMINIUM ASSOCIATION,

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90032 046 ****61.25

Principal Place of Business Mailing Address

275 FOUNTAINEBLEAU BLVD.

200 200
MIAMI FL. 33172 MIAMI FL 33172
us us

275 FOUNTAINEBLEAU BLVD.

2. Principal Place of Business 3. Mailing Addrass

ARUUATLAEATERER KGR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE (S $61.25

13

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
59'2499105 Not Applicable
Zi Count, Zi I iti
e ountry P Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T ""' o Name T T
DOVAL, FELIX Street Address {P.O. Box Number is Not Acceptable)
1760 SW 16TH TERR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registered agent and title i applicable. (NQTE: Registarad Agent signature reguirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs Make Check Payable to

Added to Fees Department of State

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me . (P O pekete TITLE O change [ Addition
NAME DOVAL, FELIX NAME - 00
STREET ADDRESS | 1760 S.W. 16 TERRACE STREET ADDRESS &‘\§ Fonrm f\Q_b\eﬂU By &
orv-st-2p | MIAMI FL 33145 , ovstze | NV L IDIF D
e D O Delete TiME v O] Change ] Addition
NAME TINELLI, ROBERT NAME .
STREET ADORESS | 236 ROBINSON AVENUE sTheET apoRess [V fortainedlenv Diddaoo
CITY-ST-2IP ORK NY 10465 GITY-ST-2IP W\_, ﬂW\R_. ’FL . ?)?) ’_g }

. T O Delets TILE ’ O] Change (] Addition
NAME TORRES, HIGINIO NAME .
STREET ADRESS | 2061 SW 15TH ST swaeer aoovess | ) FOY\'\'A\{\Q}O\Q RY BI ol 300
om-sT-ZP | MIAMI FL 33145 o=t LN Ay e S 1>
ME vD 1 Delete TITLE ' O change [ Addition
NAME GlL, JOSE NAME -
STREETADDRESS 8021 LOCHNESS DR STREET ADDRESS ‘qu i'\O“m \ “eb\ep(\) 3\ \d 4: MO
omv-st-ze | MIAMI LAKES FL 33014 CITY-5T-2P YY\\ AT L ‘ {= 0. 'b)'j) \ ) D
TITLE SD Delele TMLE DN Change  [] Addition
NAME VENTURA, NILO JR ﬂ NAME R‘:Q““N\O F@?\Y\ And 6% 4
STREET ADRESS 8455 NW 169TH TERRACE smeeer aoohiss | X NVS™ F0 MY AANE_ DIE AV W #2300
cmv-sT-2p  |HIALEAH FL 33016 or-sT-2° [N\ WA YL 35Zi2dD
T O Delete TILE ' D ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T-7IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang 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 rustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name agpears in Block 10 cr Block 11 if

changed, or on an attachment wnh\ar‘:ddress \:lwt;a!:;he;ﬁte ern:: e%@/‘,ﬂa ﬂﬁﬁ'&f
SIGNATURE: ! SM‘:\; = La\mLthRL:D

0///4’/2_ 602

§ MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Calg Daytima Phona #

CR2E037 (9/01)




