2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

EXECUTIVE RESORTS, INC.

PO0C00012690

L)/

Principal Place of Business

5325 NW 77TH AVENUE
MIAMI FL 33168

Mailing Address

§325 NW T7TH AVENUE
MIAM) FL 33188

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 30, 2002 8:00 am
Secretary of State §

05-21-2002 91206 039 ***158.75

FIL

0

DO NOT WRITE N THIS SPACE

City & Stale City & Stale 4. FEI Number. Applied For
: QESSDI L‘-l I Nol Applicable
Zi i Count iti
P Country Z ouniry §. Certificate of Status Desired { $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaiered Agent _
. TR LTIt ederemnene e T T —|—~Name — L = [ ——— - —
WILLIAMS, DENNIS Street Address (P.O. Box Number is Nol Acceprabla)
5325 NW 77TH AVENUE i
MIAMI FL 33166
City FL ‘ Zip Code
8. The above named enlity submits this statemant fer the purpose of changing its registered office or registered ageni, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of ragitiarad agant and Litke i applicatis, (NOTE: Registared Apent signaturs required when remsialing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!iI FEE IS $150.00 . ) .
10. Election Ci Fii
Tax filing requirement and etecls fo do so. After May 1, 2002 Fee will be $550.00 Trﬁztl;:ndﬂg:;:-igt;‘uli:: neing fgg%gz:‘
{Sea criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TLE [ Change  [J Addition | S
navE GALARDI, JACK E ot a
STREET ADDRESS | 5325 NW 77TH AVENUE STREET ADDRESS § .
on-stae | MIAMI FL 39168 CiIY-57-2P 5
TIME [ O Detete TInE [ change [ Addition | G
NAME WILLIAMS, D NAME
STREETADORESS | 5395 NW 77TH AVENUE STREET ADDAESS
CITY-ST-2P MIAMI FL 33168 CITY-$1-21P
Jome 4 e ve —---_[Deete - me . s .l - . O Crange [ Addition | .-
NAME - ' o= NAME — - -_ -
STREET ADDRESS STREET ADDRESS -
Ciry-§1-2P CIry-ST-2P
TME L1 Delete TE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CITY-S1-2IP
TIE 7 elete Lt O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-§7-70 <4 cwv-st-zp fesn.
TE O petste TITLE Ochange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS ‘
CITY-ST-2IP : CITY-S1- 287 }
13, | hereby cenitz_that the information supplied with this filing does not quaiify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the peCeier or trustea empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag with an agidress, yith all othef like red. . 5) l
P
e sl i 7! .02 Sp+/- 6078060 |
SIGNATURE: ‘ Yl | REnes 73 |
. SXINATURE ANRD TY2E£D OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR . Daie Daytime Phane #
/ o]




