FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

' DGCUMENT # P99000042964

1. Entity Name

GOLF RESORT MARKETINGY INC.

Secretary of State

03-25-2002 90018 027 ***150.00

DO NOT WRITE IN THIS SPACE

427273

2, Principal Place of Business 3. Mailing Address

11420 SW 109th Road

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE iN THIS SPACE

DO NOT WRITE

City & State City & State 4. FE! Number Applied For
Miami, Florida 33176 65-0980758 Nt Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired ] $8.75 Additional
Fee Required
- . B - Rt S °  ~7."Name and'Address of Currént Registered Agent
Name

Bustamante, William M.

Street Address (P.O. Box Number is Not Acceptable)
11420 SW_109th Road

IN THIS SPACE

City .
Miami

FL

8587

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typed or phinled name ol registered agent and lille il applicable.

{NOTE; Registared Agenl signature required when reinslating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax fiting requirement and elects 1¢ do so.
{See crileria on back)

. ‘Januafy1 - May 1 Fee is $150.00"" .

o UCAfter May 1, Fee s $550.00 - -
Amended UBR is $61.25 CF

Make Check Payable to Department of State "

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

e PD | Neuwirth, Magdalena TiTE

HAME 11420 sw 109th Road NAME

STRECTADORESS | M3 ami , Florida 33176 STREET ADORESS

GITY-ST-21P CITY-S7-2IP

iLE TITLE

MAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST- 2P GIFY-ST-2IP

ME o mmmae - N —- C— - -f-me - . -Ts e T T e T

NAME NAME

STREET ADDAESS STREET ADDRESS D O N OT WR'TE
| civ-sr-zp CITY-5T1-2P
I TTLE TITLE

NAME " IN THIS SPACE

STRELT ADDRESS STREET ADDRESS

CITY.ST-2IP CiTY-ST1-2IF

THLE TIHE

NAME NAME

SIRILTADLIESS STREET ADDRESS

CIrY-S7- 2P CTY-S1-21P

fiiLe THE

NAME NAME

SIRLET ADLRESS STREET ADDRESS

GITY-ST-21P ChY-ST-aif

13. | hereby cerlify that the information supplied with this filing does not qualify for
inclicated on this report or supplemental repart is true and ac

rate and that signalure

plion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the inlormation
all have the same legal effect as il made under oalh; that | am an officer ar direclor
requiredfby Chapler 607, Florida Statutes; and thal my name appears in Block 11 or on an

03/05/200 @’0(_’) AT-993]

SIGNATUR AND WPEn\oa PRINTED NAME

of the corporalion offhe,receiver or trustee empowered lo gxdcute s report™s
atlachment with an gdddss, with all;lhfhk)j empowerad. %

F SIGNING OFFICER OR DIRECTOR /

Date Dayvms Flione #

-~

CR2E(034B (12/01)



