- FILED
~" 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000027210 04262004 90494 031 =1 50,00

1. Entily Name

CLUB DE CAMPO MIAMI, INC.

Principal Place of Businass Mailing Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131 MIAME, FL 33131

% Pricipo! Place of Business 3. Meting Agarss ‘ ’“”"‘ ﬂl m“ ‘Il“ "N "‘“ “VI "”I ”l“ ‘Il‘l H"’ ”I“ "”"‘ ” "ll

1643 Blcect AR . .

Suite, Apt. #, ete. qo} Suite, Apt. #, stc ) 01072004 Chg-P CR2E034 (10/03)
City & State . I City & State - 4., FEI Number Applied For
Miami | FL : - 65-0739303 Not Applicabie

Codntry Zip . | Country O $8.75 Acditional

Zip33 {2 3 (_/'P_A' o - §. Certificate of Status Desired Fee Roquired _

6. Name and Addre;.;s of Eurrent Regls;ered A_gen'

FREEMAN, STEPHEN A FaF)Gnsg' obo QOrp()rOl‘le Adlninsstearlion tLC
520 BRICKELL KEY DRIVE STE 0-305 Street AddréSs (P,Q, Box Number is Not Acceptable)
MIAMI, FL 33131 i
S0 Brickoll ey drive sle ©-308
Ci . i d
" UiQm, FL 2593 )

8. The above named entity submits thus statement f e purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE Meni (f/ [}[O#

-

7. Name and Address of New Registersd Agent

8

Signature, typac ur printed name uf reg:stered agem and tila if agphcatile, (HOTE. Registarad Agont sigralure required when renistating) LATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign EinanCJng 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD [ pelete TILE (] Change ] Addition
HAME JAGODA, ROBERT NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-8T-21P MIAMI, FL 33131 CITY-ST-2P
TILE S [ Delete TALE [ chenge [ Addition
NAME FREEMAN, STEPHEN A NAME
STREEY ADDRESS | 520 BRICKELL KEY DR STE (-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33131 CITY-ST-2IP
TInE 3 petete 1L [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
L 1 Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7iP CITY-ST-2P
e [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Dlete TITLE [C] Change [ Adadition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report 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 direclor
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addr Wali other like empowered,
SIGNATURE: \AL’L vééaw Zogetr 03/08/0Y G- 435-3622

L SIGNATI&E AND ?ED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T oote T Daytime Phona #
S




