G

FILED
SECRETARY OF '
DIVISION oF CORPU%%]II%NS
O03SEP 11 AM8:0g
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003294
AMERICAN LEISURE RESORTS, INC.

Principal Place of Bugingss Malling Adcrass
40304 FISHER ISLAND DR. #40304 40304 FISHER ISLAND DR. #40304
FISHER ISLAND, FL 33109 us FISHER 1SLAND, FL 33109 U5

Suite, ApL. ¥, ¢ic. Suile, ApL #, elc. [0 CHECK HERE IF MAKING CHANGES /77 @

= e AL AR

City & Stue Cily & Stale 4. FEI Nurnber Applied For
6§5-0459902 Not Applicagie
Ap Country Iip Country 88.75 Addtionat
i 5. Cerliticate of Stals Desired o2 Hoquire:‘l
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
SHEAR, DAVID
201 ALHAMERA CiRCLE Sireet Address {P.0. Box Number Is Nol Accepiabie)
SUITE €01 :
CORAL GABLES, FL 33134
City FL l Zip Code

8. The zbove named entity submiis this stzlement for the purpose of changing its registered office or regisiered agent, or pokh, in the State of Foriga. | am famiiar wilh, and accept
the obligations of negl slered agant.

SIGNATURE
Sunawm, (i of piinid nam of egrremsd ayanL sed uld § spicalis (NOTE: Pupgis il Ay i SUNBIust b nd o WA K INTLating ) [T
ORTEFEr S oo ]
9. Electon Campaign Fingncing $5.00 May Be
Trust Funa Conricution. ] Added to Feea
10. QFFICERS AND DIRECTQRS [I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
me PSTD O Dekele me . [ ctenge  TJagdien | Y
NAME COHEN, LEON HAME 3
SIRET ADDRESS | 40304 FISHER ISLAND DR, #40304 STREET ADDRESS ¥
cre-9-2p | FISHER ISLAND, FL 33109 cav-g1-2¢ 8
T [ Delex: e ClChange (] Addtion g
NAME [T
SIFEEN ADDRESS STREEY ADCRESS
£ity.51-29 £ay-st-2ik
e [ Dekete TLE D Chenge [ Addition
NAME NAME
SIREET ADDAESS STREES ADDRESS
CHv-SI-2p ony-51-21F
TME O elee T [ Ctorge [ Addition
HAME HAME
STREET ADDRESS STRE] ADDRESS
Lhr-51-20 £ny-s1-11p
e ) [ Deiee T [ Chenge  [J Addien
[T HaME
STMEET ADIHESS STREEY ADDRESS
Cr-81-2P y ooty-st-2p .
e O Deleie INE - OCenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-S1-2P 4 oov-s1-2p

plied with thig filing does not qualify for the exernption Stated in Secton 119.07(3)), Fronda Statutes. | further Genify thal the information
gnigl rapon is Irve and accurate and thal my signature shall hava tha same legal etect as if made under oath; that | am an oflicer or dirclor
Us# arnpowered 10 ¢uacLte this report ay required by Chapier 607, Flonoa Stahites; and that roy nama appaars In Block 10 or Block 11 it
arf address, with 31 olherfike ernpowsred.

Leon Cohen, Pres. 9/10/03 305-695-8400

TYPEDCR oF o O vt Fhond 4




