2000 UNIFORM BUSINESS REPQRT 4UBR)

'DOCUMENT # P99000050341 | J 07F§%(])EOD8 00
1. Entity Name
un .
SANCTUARY AT MARGATE INVESTMENTS, ING. | Secre,tary of Sta tgm
— - = 05-16-2000 90062 037 ***150.00
Principal Place of Business Mailing Addrass
G0 TAM REAL ESTATE FLORIDA. WNC. C/O TAM REAL ESTATE FLORIDA. INC.
8556 PALM PARKWAY 8556 PALM PARKWAY
CRLANDO FL 32835 ORLANDO FL 328366432
T SEES WA AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4, glqberés- 297 Applied For
- 3 2 ot Applicable
Zp Country Zip Seuniry 5. Certificate of Status Desirad O fg;ﬂsq lﬁfe‘:;ﬁ""al
———=——_— B-Nama and Address-of Current-Regiatared Agent- ~= =~ 7. Neme and Addross of New-Ragisierod Agoni =
Name
VALDES-FAULI CORPORATE SERVICES, INC. e
. 777.5.FLAGLER SRIVE SUITE 500 FAST | St A R B e N A e e oo
WEST PALM BEACH FL 33401
© Ciy FL l Zip Code

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

SIGNATURE
Sipnatum, ypad ¢f Srnted name ¢f registerad agent and bils f appicable. (WOTE: Registarad Agant signature raquiresd whan reislatng) DATE
9. This corporalion is eliginle lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. EBisgti - ,
) N . tion G Fi

Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:ﬁ; an daé“o‘:\al:-?bnmi on:ncmg 0 fdsd"gomﬁ?

(See criteria on back) ] Make Check Payable to Department of State ‘
1. OFFICEAS AND DIREGTORS 12, ADDITIONS/CHANGES 7D OFFICERS AND DIRECTCORS IN 11
me D O oelce i D) Change ) Addition
NAME HASHWANI, HATIM NAME .
steer aooress | 8556 PALM PARKWAY STREET ACDRESS
CITY-§T-21P DRLANDO FL 32838 CITY-§7-7P
TME D [ elete TALE ‘ [) Change [ Addition
MAME AL-SAYED, EBRAHIM S NAME
streeT a00fess | 8556 PALM PARKWAY STREET ADDRESS
omv-s-2¢ | ORLANDO FL 32836 ¢iY-5T-2P ,
TME D ] pelete e ! [ Cnange [ Addition

NAME CLARK, SUSAN |

NAME

steer aooress | 8556 PALM PARKWAY STREET ADDRESS
CITY-S1-21P ORLANDO FL 32838 CIFy-ST-2IP i
TwiE T — = o~ """~ — —— = TR Changa [ Addition )
RAME LOTTERMAN, MARK NAME '
swreer anoress | 3640 CLUB DRIVE STREET ADDRESS
orv-st-e ) AVENTURA FL 33180 iTY-5T-2P
me 3 petete WILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TINE [ petete TITLE ] Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2IP CiTy-ST-2IP

13. ) hereby cerlitz_mat the infarmation supplied with this filing does not qualify tor the exempiion stated in Section 119.07(3)(), Forida Stalutes. 1 luriner certify that the informastion
indicated on this report or supplemental redfyt is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha recaiVr or 1austge dypowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment W tfaf\ady . with alt other like empowered.

SIGNATURE: Q_ﬂ. '-\\2 () Loeo

R¥atath
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daylme Phona =

CR2E034 (9/99)



