: FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

P%?Nl;)m“eﬂgNT # N06466 (02-08-2006 90014 Q03 ****6] 25
SAHARA BEACH CLUB MOTEL CONDOMINIUM
ASSOCIATION,INC,
Principal Place of Business Mailing Address
275 FOUNTAINEBLEAU BLYD. 275 FOUNTAINEBLEAL BLVD.
200 200
e s I EACEAGIRINERIR MBI
01082006 No Chg-NP CR2EQ37 (11/03)
DO NOT WRITE IN THIS SPACE PRrT— AppiedFor
59-2499105 Not Applicable
) 5. Certificate of Status Desired a gi;esq ‘.;?etﬂtional

6. Mame and Address of Current Registered Agent

R0 S 16T TERR DO NOT WRITE
MIAMI, FL 33145 | IN THIS SPACE

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, ypet w.primpd narme of regislered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May'1, 2006 Trust Fund Contribution. O  Added to Fees

10. . OFFICERS AND DIREGTORS

T e

nue SD § povaL, FELIX
STREET ADDRESS | 275 FONTAINEBLEAU BLVD #200
GITY-ST-2IP MIAMI, FL-33172

TITLE D .

NAME TINELLI, ROBERT

STREET ADDRESS | 275 FONTAINEBLEAU BLVD #200
CITY-ST-ZIP MIAMI, FLL 33172

TITLE TD

iWAHE | FORRECHHCHME— DELETE _— |
AFE-EONTANER AR WE-H#206
G| AL 23472 DO NOT WRITE

we | o jose IN THIS SPACE

STREETADORESS | 275 FONTAINEBLEAU BLVD #200
CIFY-S7-2P MIAMI, FL 33172

TILE .
NAME LOPEZ, JOSE
STREET ADDRESS | 5370 PALM AVENUE #1 .
crv-sT-ZP | HIALEAH, FL 33012 RECEIVED
me PD SCHEER, LEOPOLDO
e 9690 5 w 24th st/AN 30 2006
STREET ADDRESS . :

Miami, FL 33165
CITY-5T-ZP f fad ik QE\_H[&_E}M

12, | hereby certify that the information supplied vﬁfh‘trﬁ's tiling does not quatify for the exemptions contained in Chapter 119, Flerida 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as [pquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment vyyss. with all other like empowered.
Ce i S (- \ s/-20-
SIGNATURE: «V eCd /s, ecre ér,y or-20-0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




