2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P01000008453

YACHT CLUB AT OCEAN GRANDE ASSOCIATES I, INC.

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE SUITE 801

CORAL GABLES FL 33134 GORAL GABLES FL 33134

201 ALHAMBRA GIRCLE SUITE 601

2. Principal Place of Business 3. Malhng Address

1810] CHlithns AVEAUE

[%(0/ cotiins AUD’WL_

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90326 020 ***150.00

AV L2¥8220

LR

] CHECK HERE IF MAKING CHANGES

33160 USA " 33160

City & Slate City & State 4. FE! Number Applied For
\.SU)}'Ih_q M 6%6”]_ ﬁ- Ovhh Lﬁ% m ﬁ_ 65-1078798 Not Applicable
Zip Cournry $8.75 Additional

Countr Z{S

5. Certifica f St Desi
Certificate of Status Desired JI:] Fee Roquired

6. Name and Address of Current Registered Agent

SHEAR DAVID
201 ALHAMBRA CiRCLE SUITE 601
CORAL GABLES FL 33134

S -

o v

Name

7. Name and Address of New Registered Agent

v EEEEE I

Streel Address (PO. Box Number is Net Acceptable)

City

FL Zip Code

the obhgat o9 of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered ageni and tite if applicatle.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TIHLE D O Delete ML Clchange [ Adgdition | &
NAME DEZER, MICHAEL NAME S
sTreeTAcoREss | 18101 COLLINS AVENUE STREET ADDRESS 3
CITY-ST-21P SUNNY ISLES BEACH FL 33160 CITY-57-2IP g
T O Delate TLE [l Change [ Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-20P

TITLE O petete TITLE [Jchange  [] Addition
NAME q NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P— | e e ~ . —— e mmreeam h CITY-ST-2IP

TITLE [:I Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P _ CITY-ST-20P.

TITLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-§1-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver ar trustea
changed, or on an attachment with an addr

SIGNATURE: ___ SIGNAT

ith\@lk othber fike ermpowered.

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to pxcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B42813 P G2R2-10D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
Lt

OR DIRECTOR

Date Daylime Phone #




