FILED
2003 FOR PROFIT CORPORATION
UNIFORM BBSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P96000089036 Secretary of State
1. Entity Name 01-13-2003 90668 043 ***150.00
INDIAN CREEK RESORTS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
6000 INDIAN CREEK DR 755 E 49TH ST #8
MIAMI BEACH FL 33140 HIALEAH FL 33013
. ’ IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. Suite, Apt. #, efc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 65-0723209 Not Applicable
ap - el Country Zp ) Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIAZ, FABIAN F Street Address (P.O. Box Number is Not Acceptable)
755 E 49TH ST #8
HIALEAH FL 33013
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NQTE: Regislerad Agsnt signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ _— )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [T Addition
NAME LEON, CARLOS A NAME
STREET ADDRESS (755 E 49 ST #8 STREET ADDAESS
crv-st-2r  |HIALEAH FL 33013 CITY-ST-2IP
TITLE sSD O petete TMLE [ change [ Adaition
NAME GARCIA-DIAZ, FABIAN NAME
STREET ADDRESS 11047 92ND ST STREET ADDRESS
crv-st-2r T |BAY HARBOR ISLANDS FL o7 T "R oITy-8T-7P T
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-21P CITY -§T-2IP
TITLE O telete TALE L [ thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-5T-2IP
TITE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE [ petete TILE {TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-5T-2IP

12. | hereby certify that the infgfmation supplieg #iling gbes not qualify for the exermplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report gf supplemental rgfort ' t e ang“accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thefreceiver or trusigfe empbg A this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attg b al other likefempowered.
//u/’:_- @f/é’j{é}'&o

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR /Date * Déjtime Phore #

CR2E034 (10/02)




