[*

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 12,2003 8:00 am
ecretary of State

Y 09-12-2003 90097 050 ***550.00
DOCUMENT # P97000027210 ,
1. Entity Name
CLUB DE CAMPO MIAMI, INC.
Principal Place of Business Mailing Address Sy .
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305 .
MIAMI, FL 33131 MIAMI, FL 33131 . ‘f '
2. Principat Place of Business . 3. Mailing Adtress —
Suile, Apl. #, glc. Suite, Apt. 4, elc, [] CHECK HERE IF MAKING CHANGES
City & State Cilly & State 4. FEI Number Applied For
65-0739303 Not Applicable
Zip Country © Zip Country i ! $8.75 agditional
5. Certificate of Status Desired O Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREEMAN, STEPHEN A
620 BRICKELL KEY DRIVE STE 0-305 Stree1 Adoress (.0, Box Number | Not Acceptable)
MIAMI, FL. 33131
City FL l 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 famiitar with, and accept

the obligations of registered agent.

SIGNATURE

Siyrawm, typed of prirad narna of i aghn| and itk T applicall {NOTE: fays Agent sy Mouuingd whan i r OATE
9. Election Campalgn Finanging $5.90 Mey Be
Trust Fund Contritution. Added ta Fees
i N e Mz S .
10 S~ QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD ] elese TmLE [ Crenge  [] Addition
WANE JAGODA, ROBERT NAME
STREET AbDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS 4
CV.8T.2P MIAMI, FL 33131 CAv-51-21p
e s O Dekeee e O Change [ Additien
HAME FREEMAN, STEPHEN A NAME
SIREETADDRESS (520 BRICKELL KEY DR STE 0-305 SIREET ADDRESS
Civ-51-28 MIAM!, FL 33131 £y-s1-21IP
TITLE O Delete me [ Change ] Additicn
WAME RAME
S1REET ALDRESS STREET ADDRESS
CITV-51-2P _ tv-st-2p
e [ Delewe 1MLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIv-s1-2P Ciy-st-2iP
me - [ Delete e [JChange [ Addition
NAME - WAME
SIEED ADDRESS SIREEY ADDRESS
CITY-5T-20 CTy-51-2I
mLE O tekere MLE []Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cilv-s1-2P -~ <ie-s1-2p

12. 1 hereby cenify that the Information supplled with this filipg does
Indicaléd on this report or supplemantal report is true. 4
of the corporation of the receiver or Irusjes.empopera

changed, of on an attachment wn“ 2
"

SIGNATURE:

| piher like smmpowered,

S1E0 HeD A

rate and that my signature shall have the game legal

not quallfy for the exemption siated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
t ag If macke undier oath; that | am an officer or dirgctor
d 10 gecute this repon as required by Chapier 807, Flonda Stalules; and that my name appears In Biock 10 of Biock 11 If

SIGNATURE AND TYEE0 OR RUNFED NALIE OF SIGNNG OFFICER GA DIRECTOR

Fapen _Aalo>  05) T4

N

d

——

CR2E034 (10/02)

800



