2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?USN‘;’J!"ENT# P01000045577

SAHARA PROPERTIES, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90055 031 ***150.00

Principal Place of Business Mailing Address

G/O BI-COASTAL PROPERTY MANAGEMENT ING.
250 CATALONIA AVENUE - SUITE 405

CORAL GABLES FL 33134 CORAL GABLES FL 33134

GO BI-GOASTAL PROPERTY MANAGEMENT ING.
250 CATALONIA AVENUE - SUITE 405

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # &lc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

VNIRRT AnD

City & State City & State 4. Fb Number Applied For
é 3 -//06%6 87 Nol Applicable
Zip Country Zip Country 0 $8.75 Additional

&. Certificate of Status Desred Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

EVANS, JAMES C ESQ.
1700 ALFRED I. DUPONT BUILDING

N - = - N
m/#e D@ ew & AHersKou, e

Strest Address (P.Q. Box Number is Not Acceptable) . —~
DIV coraLosns ceve  Styre oy

169 EAST.FLAGLER STREET
MIAMI FL 33131

C&r:/ 6&-{/&)‘-

FL

PPy

8. The above n@med entity submits this statement for t]

SIGNATURE /————//{-

Lo & Aewsbon, 7

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of €Gistered agant and tille if applicatile.

(NOTE: Registerad Agent signalure required when reinstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. ~

{See criteria on back)

FILE NOW!!l FEE IS $150.00

ek PO

O

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing - ~

Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

TITLE PSTD 3 Delete TITLE [ Change ] Addition

NAME HERSKOWITZ, ANDREW L NAME

staret aooress | 260 CATALONIA AVENUE #405 STREET ADDRESS

env-st-zp | CORAL GABLES FL 33134 CITY-§T-2IP

TiTLE v O Delete [ Change mtiun

NAME e rshoirtt, M’?%Aﬁ f}ud #4053 —>

srheet apopess | 2.F 0 € et e/0nr b STREET ADDRESS

CITY-§T-2IP Cord / GM/MJ ~c. a3 /3« CITY-$T-2IP

TITLE O Delste TITLE [} change (] Addition
~ NAME S S 07 0 L L

STREET ADDRESS STREET ADDRESS T T T T -

CITY-sT-2IP CITY-§1-2P

TILE O Delete TMLE [JGhange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

TITLE U] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Seclion 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowegsdd.

SIGNATURE:

o s

TOIT~ J 29 S5l

Date

Daytima Phone #

A #HBELCO

CR2E034 (9/01)



