2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082036 Feb 19, 2001 8:00 am
e e Secretary of State

INDIAN CREEK RESORTS DEVELOPMENT, INC. 02.19-9001 90361 026 ***1 50,00
Principal Place of Business Mailing Address
1047 92ND ST 1047 92ND ST
44 W. FLAGLER STREET, 14TH FLOOR 43 W. FLAGLER STREET. 14TH FLCOR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33t54
us us

s S T AR
p ceeel g ST £ A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

0188582

Clty & State Clty & Sta 4. FE| Number Applied For
”\ M4 q??, F, 33‘ ya \ —‘: \ ﬁ( 65-0723209 Not Applicable

;E/Vﬂ ~—- EOC;WS' A " Z‘%g 6 i 3 COLGW Y. \ - 5 Certificate of Status Desired O ?eae ggﬁf:é"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N <
GANGUZZA, JOSEPH Telnled Qeeoia Dlen.
150 W. FLAGLER FLOOR Street __.A;d’dé_ssc(;P.O. E}to?x l'\mm%s?Not Ac%igtf?!e) . })
44 W. FLAG FLO
MIAMI FL

“Walesn T\ FL | “%2h 03

8. The above naghed entitf sulfmits s siferpdnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sanatore | (7)) W

Signatu%ud‘Sr’Mu’ W‘e of r?‘\stared agent and tile if applicabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE
) g ) ] "

8. This F:prpowml atisty{its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing req ent and flects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TIMLE Jchange [ Addition

M LEON, CARLOS A v

STREET AODRESS | 1047 92ND ST STREET ADDRESS

cv-st-z¢ | BAY HARBOR ISLANDS FL CIrY-ST- 7P

TITLE SD [ petete TMLE [ Ghange ] Addition

NAME GARCIA-DIAZ, FABIAN NAME

sTReeT aD0RESS | 1047 92ND ST STREET ADDRESS

~CITY-5T-2P—|-BAY- HARBOR: ISLANDS FL . e CITY-ST-2IP -

TITLE [ pelete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

TITLE - [ Detete TTLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TILE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

THLE alate TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2IP

CR2E034 (10/00)

‘does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cernfy that the information
accurate and that shy signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repoyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empower
2»/14 , 305/ 9C—¢ 80 ©

}é\\m{rzn ?ﬁ Pmmsﬂ NAME OF SIGNING OFFICER OR DIRECTOR [ / Date / Daytime Phone #

13. | hereby certify that the infofmation supgfied with/this {i
indicated on this report oy/supplemen repo s true,
of the corporation or thefeceiver or tifis ee opipowey
changed., or on an attaghment w, addpess,

SIGNATURE:

\ VAR



