. 2001 UNIFORM BUSINESS REPORT (UBR)

u

1. Entity Name

ST. JOHN LUCAS RESORT, INC.

DOCUMENT # PO0000056140

Principal Place of Business

1429 NW, 165 STREET
MIAMI FL 33169

Mailing Addrass

1429 NW. 165 STREET
MIAM} FL 33168

2. Principal Place of Business

[3

. Mailing Address

Suite, Apl, #, etc.

Suite, ApL. #, etcC.

S/

FILED

Jun 05, 2001 8:00 am
Secretary of State

05-11-2001 90019 007 ***150.00

I

AW

DO NOT WRITE IN THIS SPACE

|. . NIERENBERG, ANDREW J ESQ.:
: 2601 SOUTH BAYSHORE DRIVE
TERREMARK CENTRE, 16TH FLOOR

City & State City & State 3. g, Number Apried For
5_ | l 0 r', 5 LL Not Applicable
Zi Count Zi “oum / —
° i ? ounity 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of Mew Registered Agent
- T T — Name P -

Sireet Address [P.O. Box Number is Not Acceptable)

MIAMI FL 33133
City FL | Zip Code
8. The above named entily submits this statement for 1he purpose of changing its rec slered office or registered agent, or boih, in the State of Florida.
SHGNATURE
Sigra:ure. typcd of printed name of registered agen und title i applicable. {NOTE: Re Starae Ageal Sgntiure rsquired whan ralnsiating} DATE
. Thi ion is eligi isfy its | i EN 1 -EE 150.00 ) N
9, This corporaiion is eligible 1o satisfy its Intangible FilL.E NOW IS. $150.0 A 10. Eiection Campaign Finanging $5.00 way Be
Tax filing saquirement and elscts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Foos
(Sae crileia on back) Make Check Payable 10 Depariment of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME b O Delete e [ Change L] Addition
NAME NASR, ROLAND NANE
STREET ADDRESS | 1429 N.W. 185 STREET STREET ADDRESS
orv-s1-2¢ | MIAMI FL 33169 ov-1-ap
ms O Detete TITLE [ Crange 3 Addition
NAME NAME
STHEET ADGRESS STREET AODRESS
CitY-ST-2P CITY-§T- 212
TITLE O pelee TILE [ change  [7) Addition
WAME NAVE
STREET ADORESS STRZET ADDRESS
—CI-STZP - e e — el GIYST P ) e e e - e —— e
TiE 0 Deters TLE O change [ Addition: {-
HAME NAME
STREET ADDRESS STREET ADDAESS ,
Chy-si-zip LITY-S1-2P
TE 0 Detete TLE [ Change  [J Addttion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CilY-ST-ZIp Ciy-St-2ir
nne 7 Delete TIE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
try-si-2p Ciry-ST-2P ]
13. | hereby certify that the information supplisd with this liting does not qualify for hy exemption stated in Section 119.07(3)(). Florida Statutes. ! further certity thal the information
indicated on this report or supplemental report is trua and accurate and that rmy s gnature shall have the sarme legal effect as if made under oath; that ! am an officar or directar
ol the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ancylhat my name appears in Block 11 or Biock 12 if
changed. ¢r on an attachment with R aeli o mi oo -0
r - \
3
SIGNATURE ——— 3 ' >~ _2700
IR SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR | tRECTOR

CR2EQ34 (10/00)



