—r

by FILED
2001 UNIFORM Busmsss nEPon'r (UBR) Mar 09. 2001 8:00
: ar . am

DOCUMENT # N96000003651 y
1. Emy name Secretary of State

GOLDEN NUGGET BEACH CLUB AND HOTEL CONDOMINIUM A 02-12-2001 80006 022 ****61.25
Principal Place of Business Mailing Address
18555 COLLINS AVENUE 18555 COLLINS AVENUE ‘ ]
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 4 —
RS DR AR o

- Suite, Apt. #, atc. Suite, Apt. #, atc. - _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
65-%92259 Mot Applicable
&p Courtry Zie Country 5. Certilicate of Status Desired [ g‘g gesq m“"“ﬂj
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Hnglsterod Agent -
s N -t e U ESU

HERNANDEL ALEREDO Sirest Address (P.0. Box Number is Not Acceptable)

18555 COLLINS AVENUE

SUNNY ISLES FL 33160 , _

City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signanse. yped or printad name ol rogistarea agent and tits ¥ applicable. (NOTE: Paglazaed AQunt Kineture recguired 'whiw (ensintng) DATE
Fﬂ.g;@ 9. Election Campaign Financing $5.00 May Bo Make Check Payzble to
FEE 15\$61.25 | ~ Trust Fund Contribution. Added to Fees Department of State

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . J, .
T ST . Delse e ST (K orange O3 Adaiton | 3
e md - 'B__
o WORREESFGERMAN=—~ A e Gik . DErek D €l # 259 =
STREE DORESS 1aass-e0mnsmrm o4 smemaonss |\ E TS s AV 5
CITY-§1-2F O-S|S G ALY ) S Ll REACH ~ 23 [ Lo 2
TE Rabeiere T ! - r‘ bﬁicm Aghasiion g
o100 | 40686 GOLLNE-AVENEARF -7 ez oncs | SAdT t’-cf,_@_f}ugo’ 2e
* A

Gr-STP | SUNNY {SLES FL 33180 omv-S1-09 To)

e | VPT e e hOUele fME VP : Crangs :
| HEPRERAAOGHE=- - — BESSS | i P P zaz“a“ﬂ -
ony-$-2p ' 19SS coldd~S 260

TITLE Change [ Addition
NAVE :

STREET ADORESS

oIY-g1-2p o

TE [ Delete TILE . Ol thange [ Addition
HAME HAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-29

TRLE [ Dakete TIME ’ O Change  {J Additian
HAME NAME il

STREET ADDRESS STREET ADDRESS |

CY-§T-2P oTy-sT-7p t

indicated on his report or supplemental report is true an

changed, or on an attachment with an address, with e empowsred.

SIGNATURE: %S!f‘ ~

12, | hereby cerify Ihal the information supplied with 1hig 1%n 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trusles empowered 10 execute this repart as reguired by Chapter 617, Fiorida Slatutes; and that my name appears in Biock 10 or Block 11 it

szo \ "Ciogzi‘a:i:lw(

mmﬂtﬁmwmuunwmmmm




