2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(1)312D800 am

DOCUMENT #  PO3000058926 Secretary of State

1. Entity Name

CABANA CLUB APARTMENTS, INC, 01-23-2002 50058 016 **130.00
Principal Place of Business Mailing Address

% ALBERT H. SAKOLSKY. - - §233 FISHER ISLAND OR

550 BILTMORE WAY- SUTE 720 FISHER ISLAND FL 33109

CORAL GABLES FL 33134

e — : HIINIIN?I!IIIIHH)IIHIII/I!IIMIM)IHIHINHIUIHHIImfll!

5222 Ainbea 24 0ond Dt

Sulte, Apt. #, oxc. Suits, Apl #, Bl DO NOTWRITE INTHS SPACE

_ City & Srate City & State 4. FEI Number Appiied For
Faabia 0, 80md ) 65-0441820 Not Applicable
Zi Countiy Zi Count -
b ountry * ounirty 5. Certificate of Status Desired O $8.75 P_\ddinonal
33 lg 9 LA Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARoLy) A SHiTH SAKWIKY &3Q

SMITH, CAROLYN A. ES

! StreetAddr Box Number is Mot Acceptabl
550 BILTMORE WAY ess:f A OO 1 P e

STE 1210

CORAL GABLES FL 33134 I)fuy Q 0 M FL Zig_fﬁ‘\q
Y L A (¢4

8. The above named entity submits this statement for the purpose of changing its registereé‘&fice or registered agent, or both, in the State of Florida. {
SIGNATURE
Signature, typed or printed name of registered agent and titte If applicabls. (NOTE: Registered Agent signatura required when reinstaling) DATE
) L P ) "
9. This corporation is eligible (o salisfy its Intangibie FILE NOWH! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and electe to do so. After May 1, 2002 Fee will be $550.00 T buti O
o rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DiREC‘TOFiS IN +1
TILE D [ Delete THLE mange 3 Addition
NAME SAKOLSKY, ALBERT H NAME , , )
steeeT AooRess | 550 BILTMORE WAY STE 1210 swemaoniess | 5 R33 Firgher scano g ved
crv-st2p | CORAL GABLES FL O iSvel 1Spawvo Fo 22,97
TITLE D (1 Delete TTLE OhFange [ Additin
NAME SAKOLSKY, CAROLYN A NAME
STHEET ADDRESS | §233 FIRLIN ISLAND DR STEETADNESS | S2AT T s Her t S LAwe DA
cmv-s-2e | FIRLIN ISLAND FL 33109 ons v tehen - \SeAud  Teo J43/00
TiTLE O pelete TITLE ) O] Change  [¥] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IF CITY-ST-2IP
TIRE O Delete E THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ' O velete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ pelee TILE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST7-21P

13. | hareby certity that the information supplied with this filing does nct guatity for the exempticn stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reseiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacl nt with an address, with all other like empowered.

SIGNATURE: BT @J SR, (.. 07 Uor-s2-(U6Y

NPED OF PRINTED NAME OF SIGNING ornc? OR DIRECTOR "N Date Daytima Phone #

1v  SEZ¥ES0

CR2E034 (8/01)



