2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000096194
1. Entity Name Mar 20, 2000 8:00 am
FLORIDA RESORT, INC. Secretary of State
03-20-2000 90025 014 ***150.00
Principal Place of Business Mailing Address
MAFE-33 822500 MM RITI 2R Woke W W o
> e Sk I TSR
c/o Miller & Webner, P.A[ c/o Miller & Webner, PLA.
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
2442 Poinciana Court P.0. Box 266947
City & State City & State 4. FEI Number 65-06 Appled For
Weston, FL Weston, FL 42383 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33327 UsA 33326-6947 | USA 5. Cerificateof Stas Desired [ B poquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Rebecra M, Millery, Esqg.
MILLER, REBECCA M Stregt Address (P.C. Box Number is Not Acceptat;IE)
100 NORTH BISCATNE BEVD. o/0 Miller & Webner, DeA.
HST-F-OOR-NEW-WORLD-TOWER 2442 Poinciana Court
—MARFE33132-2306
Cit Zip Code
Weston FL | 5%5%%

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.

SIGNATURE /\'\7n Dwn/ﬁ%% =y '?./ = / OO

Signature. typed or printed name of fegisterec agent ard ulle if appiicable. [NOTE: Registered Agent signaturs required whan reinstating) T DATE e
. This corporation is eligible to satisfy its [ntangible M FEE 00 ) L :
? Taxsf:izgp?ezt:irementgand elects toydo s0. ° Aﬁeflll\-nEAYNsvzvuén Fie ::If;es QSE?SO.DO 10. Elechon CamDann F\nan0|ng $5-00 May Be
gIe rust Fund Centribution. | Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelate TITLE Change  [J Addition
NAME KRAUSE, HANS-JOACHIM ' NAME
STREET ADDRESS - sweeTa0DAEss | 1677 Collins Avenue
ory-sT-2p | -MitAMEFEI31399908 CITY-S1-2IF Miamj Beach, FL 33139
TME D ] Delete TITLE Charge ] Addition
NAME KRAUSE, URSULA M HAME :
STREET ADDRESS | 4O0-NORTH-BISEAYNEBLVD - 21STFLOOR smeeracoress | 1677 Collins Avenue
CITY-S7-2I MAMHF—33432-2906 ev-s-2p [Miami Beach, FL 33139
mLE D O Celste TILE X Change [ Addition
HAME KRAUSE, NICOLA NAME
sTREeT ADORESS | 406-NORFH-BISCAYNE-BEYD245TFLO6R  ._ sREETADORESs | 1677 Collins Avenue
arv-si-ze | WAMEFES3132-2306 om-sT-2P |Miami Beach, FL 33139
e D O Delete TITLE 5 Change [ Addition
NAME —KPRAUSE, KATJA NAME Janzon, Katja
STREET ADDRESS |—HEE-NBISCAYNE BEVD218TF SHEETAOORESS | 1 677 Collins Avenue
om-sT-2e iAMETE33132-2308 W-S%  )Miami Beach, FL 33139
e O Delete e ’ ] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-21P CITY-87-2P
TITLE O Delete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all cther like empowered.

W L 3/% /00 (954)385-9030

LY .

SIGNATURE: i
SIGNATURE AND TYPED
Kni—jn Jan

PRINTED NAME OF SIGNING OFFICER DIREGTOR Date Daytima Phone #
n, Vice Presiden

CR2ENI4 (i



