2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764684 Apr 17,2002 8:00 am
1. Entity Name
MIAMI GOLF CONNECTION, INCORPORATED ecreta ) of State
NNE ’ 04-17-2002 90007 020 ****61.25
Principal Place of Business Mailing Address
5333 SW 133 AVENUE 5333 SW 133 AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
us us
S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21 16703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 P:dditionar
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e P N — — e | Name s S : P iRy T | S
STANF'ELD HARRY J Street Address (P.O. Box Number is Not Acceptable)
]
5333 SW 133 AVENUE
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered offi_c‘:\e or registered agent, or toth, in the state of Flerida.

-

-

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. PRSI ' . 9. Eiection Campaign Financing 00 mMayBs | - -~Make Check Payable to
. FIL_E' NOWw FEE IS $61.25 Trust Fund Contribution, O f&gﬂo Feye',‘s °. = Department b{stﬂte* .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE DP 1 Delete TILE [ Change  [[] Addition | S
NAME STARFIELD, HARRY J NAME &
sTReeT ADoRess | 5333 SW 133 AVENUE STREET ADDRESS g
CITY-ST-21P MIRAMAR FL 33027 CITY-S$1-21P . w
TME D O Delete TLE Ol change 0 Addition | 5
NAME WRIGHT, CLEWIS ‘ NAME
sTreeT Aooaess | 1055 NW 110TH ST ' STREET ADDRESS
(| cresize | MIAMIFL 33188 . oury-§1-2IP
e . o1 T Dloeee . Nme |7~ T T TTITTOTRT TR U [Mchenge [ Additich
NAME JONES, WILLIE . NAME
sTReET a0DRESS | 8861 SW 9TH CT STREET ADDRESS
crr-st-2e | PEMBROKE PINES FL 33025 CiTY-§1-ZIP
TITLE D - W\ete TILE D . ClChange  [BKddition
NAME BEASLEY, GEORGE NAME tann u{ ) ba U_) o‘ &
sTREET AoDREss | 20515 NW 24 AVENUE STREET ADORESS | 3cf 30 373 115
crv-s-2¢ | MIAMI FL 33056 or-stze [ e vy F " 330i5
e T O Dalste TITLE 4 [Jchange [ Addttion
NAME SANKS, NORMAN NAME
street aooress | 8921 PALMTREE LANE STREET ADDRESS
orv-sr-z¢ | PEMBROKE PINES FL 33024 ciry-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this fEIiraé; does nol 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empoweregto execute this report as requireg by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach b
SIGNATURE: J05-527-491%
B - Daytime Phone #

eAt with an address, it




