2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # >
1~ Entty Nae P96000089036 Secretary of State
INDIAN CREEK RESORTS DEVELOPMENT, INC. 01-30-2002 90135 007 ***150.00
Principal Place of Business Mailing Address
6000 INDIAN CREEK DR 755 E 49TH ST #8
MIAMI BEACH FL 33140 HIALEAH FL 33013
. : DN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0723209 Net Applicable
aip Country 7 Country 5. Certificale of Status Desired O I§ese.;?q tﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DIAZ, FABIAN F Street Address {P.O. Box Number is Nat Acceptable)
755 £ 49TH ST #8
HIALEAH FL 33013

City FL Zip Code

8. The abave named gntity 5‘17{ its his ment for the purpos¢ of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE O
Signatjrre, typ 7@rinted na?‘.e olfgislered aﬁm and title if applicatile. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to safis its Intangible FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and electpAc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
{See criteriagin back) ] Make Check Payable to Department of State
11, ~ CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE o [ change [ Addition
NAME 'LEON, CARLOS A NAME Lean ensles
sTaeT ApoRess | 1047 92ND ST SIRETACRESS | 1S3 &, #F 5t A B
crv-st-ze - {BAY HARBOR ISLANDS FL CITY-ST-2IP e avewing LA ZHONR
TITLE SD 3 Delete TITLE ' [ Change [ Addition
NAME GARCIA-DIAZ, FABIAN NAME
STREET ADDRESS | 1047 92ND ST STREET ADDRESS
CiTY-8T-2IP BAY HARBOR ISLANDS FL ) CITY-ST-ZIP
TNLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-53-21P CiTY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY- T-2P
THLE [ Delete e [J change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 7 / cmrl,sr—zw

13. | hereby certify that the information 2 mption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerrfental repog is ture shalt hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/or trustee te this report as regduired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Biock 12 if
changed, or on an attachrment yith an adgress /wi 4

NG OFFid#h OR DIRECTOR Date Daytime Fhone #

CR2EQ34 (9/01)




