2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PG7000079828 Jgn 31, 2000 8:00 am
1. Entiy Name ecretary of State
CLUB MIRA LAGO TRUST CORP. 01-31-2000 90096 032 ***150.00
Principal Place of Business Mailing Address
1062 CORAL RIDGE DRIVE 1062 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330714119 9 0 6 5 1 9
i s v IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number APPHED FOR- Applied For
bS‘O?{tI 15D Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OLENIGOFF: IGOR - Street Address (P.O. Box Number is Not Accepiabie)
1062 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida.

SIGNATURE
Signalure, typad o printed name of ragistered agent and fitle if apphicabla. (NOTE: Registared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWlI FEE IS $150.00 10. Flection C o Fi "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trsgt;Fun dag) ;imat;?bzti:::nm 9 0 fiﬁq@%ﬁ’;se
{See crileria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NavE OLENICOFF, IGOR M o
STREET ADDRESS | 1062 CORAL RIDGE DRIVE STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33071 o127
TITLE ST [ Delete TIILE [Ochange [ Addition
o OLENICOFF, IGOR M N
STREET ADDRESS | 1062 CORAL RIDGE DRIVE STREET ADDRESS
crv-s1-2¢ | CORAL SPRINGS FL 33071 o-S1-29
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TITLE O Delete TITLE {0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

jag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

¢ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
er Jike empowered.

13. | hereby certify that the information supplied with this fi
indicated on this report orf@ypplemental report is true 4
of the corporation or the rd
changed, or on an attach

SIGNATURE:

- IGOR M. OLENICOFF 1/20/00 (949) 719-7212

MIMOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



