FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am
DOCUMENT #  P97000079828 Secretary of State

1. Entity Name

CLUB MIRA LAGO TRUST CORP. 02-07-2002 90064 036 ***150.00
Principal Place cf Busingss ' Mailing Address

1062 CORAL RIDGE DRIVE ‘ 1062 CORAL RIDGE DRIVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

AR EAU RO E

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 111 Appilied For
65.08 50 Not Applicable
Zi Count Zi Count - ‘ iti
s ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
OLENICOFF’ IGOR | Street Address (P.O. Box Number is Not Acceptable)
1062 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071 -
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE -,
s Signature, ryped or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L — . "
8 1h;sfti:”t;rp?raugn '8 ehtg\bF: tT satttlstfytljtos Isr;tangnble Aft F“h-)lE N10‘2'0!02 ':_EE I?Ilsl: 52505% 00 | 10. Election Campaign Financing $5.00 may Be
2 9 requirement ana elects 1o ' er ay 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TILE PD : [ Delete TITLE [ change [ Addition
NAME OLENICOFF, IGOR M NAME
streer ooRess | 1062 CORAL RIDGE|DRIVE STREET ADDRESS
onv-st-ze  |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE ST ' [ Dekete TITLE [ Change.  []-Acdition
NAME OLENICOFF, IGOR M NAME
streer a0oresS | 1062 CORAL RIDGE |DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL' 33071 CITY-ST-ZiP
TMLE : O Delete TITLE Tl change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TImE [ Datete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true an ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver gRin N empowered to =‘=P ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wit| with all ctheMle empowered.

| |
SIGNATURE: 33&- CINQVICUR ¥ DOLENLCOFF 1/18/02 (949)719-7212

13. | hereby certify that the information supplied with this ﬂling doe

SIGNATURIE ARND TIN 5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



