-' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P98000015086 ecretary of State
1. Entity Narma 04-07-2003 90200 020 ***158.75
LUXURY RESORTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
C/0 EXECUTIVE OFFICES C/0 EXECUTIVE OFFICES
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
; us B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite. Apt. #, etc. [J CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE{ Number ) Applied For
65-0829025 Not Appiicable
Zip Courtry Zp Coumry. 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address ot New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE. 3RD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

28TH FLOOR

MIAMI FL 33131 . 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 obligaticns of registered agent.
t

SIGNATURE

. Signature, typed or printad name of registered agant and tille 1t applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

4 n .

* FILE NOW!!! FEE IS $150.00 : e

] 9. Election C ign Finangi -
After May 1,2003 Fee will be $550.00 et oo O ey pe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TITLE [ Change [ Addition
NAME MELK, DANIEL J NAME
streeT anoress 19252 FISHER ISLAND DRIVE STREET ADRESS
orv-st-zp  |FISHER ISLAND FL 33109 | CTY-§T-7P
TITLE DvP Delete TMLE [Jchange [ Addition
NAME FIORENZA, LP NAME
STREET ADDRESS [7951 F ISLAND DRIVE STREET ADDRESS
CITY-§T-2IP ,F ISLAND FL 33109‘/ A P CITY-ST-2IP
TITLE S Delate TLE [J Change  [J Additicn
NAME MACADAM, N - T o -l HaME -1 -ca- e . -
STREET ADDRESS |C/O VE OFFICES, ONE FISHER ISLAND STREET ADDRESS
CITY-ST- 2P ER ISLAND FL 33109 GITY-ST-2IP ]
TTLE [ pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P : CITY-ST-ZP
TITLE o 3 delete TITLE [ Change [ Addition
NAME IRt NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP e T T
TITLE ] et - [ celsts TITLE ) ' [ changs ] Addition
NAME . PUURPEOR "1 S B < LA TAEL o NPT K
STREET ADDRESS st ' ‘ STREET ADDRESS
CITY-ST-2IP : j cv-sr-ze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
OLthe Cgrporatlon ort:he reg this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac|

SIGNATURE: = ATURE REQUIRED //Z 7/5 Ihz {24555

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

(S

CR2E034 (10/02)



