FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716219

1. Entity Name

BISCAYNE BAY YACHT CLUB

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90055 040 ****70.00

Principal Place of Business

7540 SOUTH BAYSHORE DR
PSAMI FL 33133
us

Mailing Address

2540 SOUTH BAYSHORE DR
MIAMI FL 33133
us

90010

2. Pringipal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e

City & State y

S

4. FEI Number

530165030

Applied For

Not Applicable

Zi Ca Zi Countr - . it
LT LS | s cemaeorseusoeies g BRI
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HECTOR, ROBERT C JR Street Address (P.O. Box Number Is Not Acceptable)

2540 S BAYSHORE DRIVE

MIAMI FL 33133
City FL Zip Code

8. The above name,

ol

SIGNATURE ALY

tity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

1sjo2,

Signaturs, typed or printad name of registered agent and titie if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NCW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payabie to

Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIF\‘E"CTOF!S IN 10
ILE TD [ Delste TITLE [ Change [ Addition
NAME PRUITT, PETER T JR NAME
STREET ADDRESS | 6520 SW 131 STREET STREET ADDRESS
crv-st-7 | PINECREST FL 33156 GITY-ST-2P
TLE DP ‘B Delete TRLE bpP o [ Change  [Brddition
e HENRY, EDMUND T. i v Piper, Wi lliom Saott- |
STREET AD0AESS | 1838 ESPANOLA DRIVE STREETADDRESS | S g b¢ (OT, S50 N, l‘(p_,r\.dﬂd Dc-
oTv:s7P ~|COCONUTGROVEFL — = 7 - ciry-s-2P™ 1T A 1 i \;Tf:(.:w3'5'T 16
TITLE sD : O pelete TITLE " [JChange [ Addition ,|'
NAME HECTOR, ROBERT C JR NAME
STREET ACDRESS | 6001 GRANADA BLVD STREET ADDRESS
orv-sT27 | CORAL GABLES FL 33146 CITY-ST-21P
TITLE DV Delate TITLE DV . [Jchange  E-#tition
e PIPER, WILLIAM SCOTT % e [Nourven Gui lluaJé\+ w/ .
stReer acoress [ SUITE 607, 8950 N KENDALL DR STREET ADGRESS T8 .
crv-si-2¢ | MIAMI FL 33176 CITY-§1-21P cﬂg’g &ﬁ% ¢s. FL 23] "I‘Co _
TITLE Dv ﬂggmg TITLE Dw i [] Change M‘mon
NAME WARREN, QUILLIAN W NAME
STREET AD0RESS | 6901 CANAMIN ST STREET ADDRESS r{‘gﬁ’t‘go n E)ru'%l%f- Dr. ’
crv-si-2¢ | CORAL GABLES FL 33146 ST G0 ey F@A”'as“a' 5'% -
TITLE [ Delete TITLE ! [OcChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P 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 or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receg
changed, or on an attachmg

SIGNATURE:

angaddress,

ex.0r lrustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all ofher like empowered.
Ha&uﬂ@ WORED

(9/01)

CR2E037

[

()0

sIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daylime Phone #

-

o



