Tioh FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ~Jan 31, 2003 8:00 am

DOCUMENT ¢  P96000077308 Secretary of State
1. Entity Name 01-31-2003 90154 002 ***158.75
SABAL GOLF OF WEST FLORIDA CORP.
Principal Place of Business Mailing Address
255 EAST FLAGLER STREET 3347 SABAL SPRINGS BLVD
MIAMI FL 33131 N. FORT MYERS FL 33317 )
2. Principal Place of Business 3. Mailing Address “Il”“‘ lll 1|“I Il“l |I|“ Ilm Ill“ ||m|||||||||| ||m Iml ““ I“l
Suite, Apt. #, eic. Suite, Apt. #, etc. 0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0980772 Not Applicable
2 Country o Country 5. Certificate of Status Desirad I ?g'gfq j'i‘fcilﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
SHOMAR' JOSEPH P Street Address (P.C. Box Number is Not Acceptable)
5190 NW 167TH STREET
SUITE 111
MIAMI FL City FL | ZpCode

B. 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered ager and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 F
AﬂFI:ﬂE N?v:goa I;EE !ﬁl $h1e5£5(;g o0 9. Eiection Campaign Financing $5.00 May Be
er Way 1, o8 W ) Trust Fund Contribution. E Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TnLe O change [ Addition
NAME KARIM, JEBAL P NAME
staeet noress | 3347 SABAL SPRINGS BLVD. STREET ADDRESS
orv-sr-ze | N. FORT MYERS FL 33917 CITY-51-7iP
TITLE VP [ Deiste e Ochange [ Addition
NAME CLARAMONTE, FATIMA J NAME
streeT aonRess | 255 EAST FLAGLER ST., STE 300 STRECT ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-Z3P
TITLE S [ Detete e [JCrange [ Addition
NAME | LOPEZ, MARIA-ELENA E B I L. e - R
STREST ADDRESS | 255 EAST FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-$T-21P
TITLE O pelete TITLE [ change 7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [ Change ] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS L. . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr mpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 1D or Block 11 if
changed, or on an attachment wikran addresT~ith all other like empowered. N

AT i Nt v-\r-El .
SIGNATURE: ___SiGQ A Y= 2 /%953

SIGNATURE AND TYPED OR PRINTED N‘TME OF snr.‘m% omcsnbn DIRECTOR Date Daytirme Phone #

CLVYLGHY

nv

CR2EQ34 (10/02)



