2002 UNIFORM BUSINESS REPORT (UBR) FILED

e oot | MLz

GOLDEN NUGGET BEACH CLUB AND HOTEL CONDOMINIUM A 03-27-2002 90069 010 ****61.25
SSOCIATION, INC.
Principal Place of Business Mailing Address

55,C0LLINS AVENLE 18555 COLLINS AVENUE

HNY ISLES FL 33180 ' SUNNY ISLES FL 33160 _ ’800513 g2

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650692259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A'dditional
Fee Required

B. Narme and Address of Current Registered Agent - - —.7.. Name and Address of New Registered Agent

N;ime : —
TtAde  fRAren
HERNANDEZ. ALEREDO Street Address (P.O. Box Number is Not Acceptable)
18555 COLLINS AVENUE -
SUNNY ISLES FL 33160 _ (85T Gaflime Ao _
it pr—— i de
‘yJ‘q//.q AT /WO FL 03/6&

TpoSe of changing its registered office or registeredfagent, or both, in the state of Florida,

Yifoa

B. The above named entity submits this statement for,

SIGNATURE _b

f
ﬁlgnalura, typad or pri name DV is!amd-egﬁﬁﬁ-:glﬂ’:‘f applicable. {NOTE: Registerad Agent signature requirad when reinsteting) f DATE
9. Election Campaign Financing $5 00 Mav B Make Checl Payabie to
. R y Be
‘,F'ILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. el OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST ] Delete TITLE O Cheange [ Aadition
NAME DEZER, GIL HAME
streeT ADDRESS | 18555 COLLINS AVE # 259 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 GITY-ST-ZIP
TMLE DFD [ Delete THILE [ Change (] Addition
NAME FRANCO, ISAAC | NaME
STREET ADDRESS | 18555 COLLINS AVE # 236 STREET ADDRESS
Jonv-st-ze ISUNNY-ISLES FL-33180 — o oo v — o — crv-st-or | e e i i memmemeen e e .
TITLE VFD [T Gelete TILE [Jchange [ Acdition
HAME DEZER, MICHAEL NAME
STREET ACDRESS | 18555 COLLINS AVE # 260 STREET ADDRESS
CITY-ST-21P SUNNY ISLES FL 33160 CITY-ST-2IP
TILE 7 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS {] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME | wame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i cimy-st-2
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does no) lify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wil other like empowere:

SIGNATURE: A .’Z}//f-oévﬁw 3//%1

S| D OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Diate s Phoms #

CR2E037 (9/01)



