NONPROFIT

CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7163

1. Corporalion Name

MIAMI SPORTFISHING CLUB, INC.

0

(6)

UNIT #1104

Principal Place of Business
1711 W. 38TH PLACE
HIALEAH FL 33012-72033

Mailing Addrass

1711 W, 38TH PLAGE

UNIT #1104

HIALEAH FL 33012-7033

FILED
Feb 13 1997 8:00am
Secretary of State

A A

MIAMI SPRINGS FL 33166

3. Date lnco?orataaor Qualified | 3a. Date of Last;gegon
04/07/196 08/05/1
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26 23-7287415 | Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
= m 5. Certificale of Stalus Desired ] Fag Required
City & State City & State 8. Election Campaign Finanding $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tgx under s. 199.032,
m ;5] m ?o] Florida Stalutes Yas ﬁ:do
9. Names and Address of Current Registerad Agent 10. Name and Address of New Register Ag‘im
B1] Name
RECH' TOM 82| Street Address (P.O. Box Number is Not Acceptable}
246 WESTWARD DR.

a3

84| City

FL |*

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Flarlda Stalutes, the above-named corporation submits this stalement for the pur
office or registered agen, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

o of changing iis registered

Signature, typed or printed narme of registerad agent and tirle it applicable

{NOTE: Regletered Agent aignature requined when reinstating}

DATE

I am an officer or director of the cor
appears in Block 12 or Bloc i

SIGNATURE: .

tion or

acelver

ent with an address.

Pk 1

ECHUHRED

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T OeLETE I 1A TITLE T.JChange [ Addition
NAME KOSINSKI, JIM 12 NAME

srreeT ooress | 910 FALCON AVE 1.3 STREET ADDRESS

oIny-1-2p MIAMI SPRINGS FL 1.4 CTY-$T- 2

TME VD [_] DELETE 21TILE -] Change L} Addition
KAME MARRERO, OMAR 22 NAME

sreETaporess | 3470 SW PP AVE 23 STREET ADDRESS

EIY-5T- 20 MIAMI FL 2.4 CITY-S5T-2P

e SD 17 DELETE 31TME L) change L] Asdition
NAME HERNANDEZ, MARIC 32 NAME

stacer aponess | 13041 SW 81 ST 4.3 STREET ADDRESS

CY-S1- 2P MIAMI FL 44 CITY-81-21P

TITLE ™ [T oeLere A1 TTE [T Change  [J Addtion
HAME MIRANDA, ROBERT 4.2 NAME

sweerapoaess | 1711 W 38 PLACE #1104 43 STREET ADDAESS

CITY-§1- 2P HIALEAH FL 44 CITY- ST-21P

TINLE [T oeLEie 51 TITLE LI Change ) Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITv-§1-2IP 54 CHY-ST-2P

TITE [T DELETE 61 THLE [T changa [ Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

eITy-S1-20 6.4 £ITY-51- 2P

14. | do hereby cerlily that the information supplind wilh this filing doss not qualify for the exempfion stated In Section 119.07(3)(i), Fiorida Statutes. I further certity that the

information indicated on this annual reporl of supplemental angual repori is true and accurate and that my signature shall have the same legal etieot as If made under oath; that
ustee empowsered to exacute this repor as required by Chapter 617, Fiorida Stalutes; and that my name

=497 052044352

f A

ME OF SIGNING OFFICER DR DARECTOR

Date

Daviime Phone # SO0

CR2E037 (9/96)




