9/19/01-90160-010-$550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #  POO000098749

OFFSHORE RESORT DEVELOPMENT, INC.

Principal Place of Business

TI01 SW. S4TH AVENUE
MIAM FL 33143

Maiiing Address

MIAMI FL 306

71 SW. S€TH AVENUE

2. Principal Placi of Business 3. Maiing Address

SamE)

wiiE

AY 8955600

Suite. Apt. #. el ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2
Ciy & Siate GCity & Siate 4. FE| Number Apphied For
Not Agplicable

Zip Country Zip Country " N $8.75 Additional ;
5. Certificate of Status Desired ] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteced Agant i
e — p— — — - - L

DAVID, JONATHAN N ESC.
7701 SW. S4TH AVENUE
MANI L 33143

Strest Address (P.O. Bax Murnber ig Not Acceptabla}

City

FL I Zip Code

o 3.

X

8. The above named entity submits this statemant far tha purpase of changing its registered office or registared agent, or both, in the State of Flarida.

SIGNATURE

Sipnature, typed of PArad rame of egistiied St and [ i sppiicable.

(NQTE: Ragislered AQant signuiune requined when (ainatating DATE

9. This corporation Is eligible la satisfy it Itangible
Tax filing requiremant and elacts 1o do 30,
{Sea critgria on back)

FILE NOW!I! FEE IS $550.00
Alter September 12, 2061 Fee will be $750.00
Maks Check Payable to Department of State

0. Eiection Campeign Financing
Trust Fund Conlribution.

$5.00 May B0

Added to Fess

n. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TINLE D ' 3 petete THE sSEcT’ 7 T Change ﬂmman g
e ARVANITOPOULOS, NIKOLAS s Jonatian DAVID ES6. -
STREETADORESS | 421 | JENGA AVENUE sweTaoss | 730y G\ 5H AVE 2
OS2 | CORAL GABLES FL 33148 eS| mMiama Fr 7343 &
THLE D ] Deiete e OcChangs  [Jadaiten | 5 J4)
NAME HAME .
HARRIS, RONALD HS
STRREUMDRESS | G/O 7701 S.W. S4TH AVENUE STREE] ADORESS o
CITY-5T-2P E 23143 CInY-51-2P i
e - o . . . Cow I W ™ e ot o e ceem o e e [hChangaa— [ AddibO | s #
MAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-S1-1P i
WiE O Belate me [ change [ Addition M
HAME HAME
STREET ADDRESS STREET ADORESS Ls A
CITY-5T1-2P CITY-57-2IP o
i
TINE O Deleke me Ochenge ] Asdition ¥
HAME HAME E}
swerripoRess |-=—— - - ——=--- = == -l shEAnoESSt) T 0t < — - - TS e I
ITY-ST-3P CY-ST- 2P !1
e O etz TME O change [ Addition !
MAME NAME ;
SIREET ADDRESS N STAEET ADDRESS “BEF
Y- 512 CIFY-S1-21P

13. | hereby certify that the information supplied with tis filing does not quality for the exernpiion stated in Section 119.07)

indicatod on this report or supplemental report is trug an
of the carperalion of the receiver o rusiee ampowarg

)(iy. Florida Statutes. | further certify thal the informalion
accurate and that my signature shall have the samae lagal effsct as il made under oath; that | am an officer or director
axacute this report as required by Chapter 607, Fiorida Statutes; and that my nama appaars in Block 11 or Block 12 If

chanped, or on an atlachment

SIGNATURE:

ar ke empowered,

[l n—JT\[t?{ﬁ

oA IR A Dae1d E£58.,

(3os”
SEPT. 15, 2000 §L3-9106

o eee-1947

20 Off PRINTED NAME o?s\nmu ovﬁs?wn

[ 4
fx

4—?'7}/ (VPS>

v
Jc7. y 2007

S




