2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769156

1. Entity Name

BLUE KNIGHTS MOTORCYCLE CLUB FLORIDA CHAPTER IV,

Principal Place of Business

P.O. BOX 52-3848
MIAMI FL 33152

us

Mailing Address

P.O. BOX 52-3845
MIAMI FL 33152
us

2. Principal Place of Business

3. Mailing Address

L

Suita, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90056 034 ****70.00

A

City & State City & State 4. FEI Number Applied For
65-0032375 Not Appiicatie
Zip Country Zip Country " . $3_75 Additional
8. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent _ _ - .| ooe . wuws=at..Name and Address of New Registered Agent —
Name
|
RAMlREZ, ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
14021 S.W. 37TH COURT
DAVIE FL 33330
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NCTE: Registerad Agent signature reqquired whan reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE [ [ elete e ] [Change [ Addition 8
NAME RAMIREZ, ALEXANDER NAME witlise SoLEN =
STREET ACDRESS | 14021 SW 37TH COURT sTheeT AoDRess | § FHO 50 S8 T s
onv-st-70 | DAVIE FL 33330 arv-stze | Javie FC 33314-T730 2
&
TITLE ' 2l Detete TITLE [Change [ Addition g
NAME SOLEN, WILLIAM NAME eanis Caeic
STREET ADDRESS | 5940 SW 58TH COURT STREET ADDRESS | 22 6 ( A &2 B2 uJAy
orv-sze | DAVIE FL 33314-7310 arns-2r |fe mgrore fineS, L FZoay
- T_lTrEr——--—-- rS;—-r_._-. W T T s e T i, it T i ST :a:‘agﬁ;[e - — -.ﬁ-.IE - - - s/,r:-.-‘_.—._ 1._-._... ——t e i, - T —t . @ ! ange D Addmoﬁ— -—
NAME SARISKY, AGNES NAME AGNTS SARILS 15&}{'“ e
STREETADDRESS | 1331 N. 74TH TERRACE STREET ADDRESS [ 3( N, 74 TE
om-sT-2e | HOLLYWOOD FL 33024 oiTY-S1-2P Follfuvesd €L 3302¢
TTLE T X Delete TITLE D - EThange [ Addition
HAME DWYER, WILLIAM NAME illiam DWyYE R :
STREET ADORESS | 9494 NW 19TH PLACE smeeraonvess [T QY MW ¢ PLACE
Ciy-s1-2IP SUNRISE FL 33322 ov-sP Sy ueise G SIRA
e D [ Delete e P BT Change [ Addition
HAME FRALEY, JOHN HAME K Ruele Gaeerpwe
STREET ADDAESS | 546 PATIO VILLAGE WAY smreer ooeess {{ T B MWD H TireeT -
or-stze | WESTON FL 33326 arv-stze | paElAwd fant FL 23307
TIMLE D ¥ Delete TLE D . ) [AChange [ Addition
NAME NADEAU, GEORGE NAME Biebard SlichTer
STREET ADDRESS | 12871 SW 248TH TERRACE streera00eess 1§62 | HAncoLt. Rond.
ur-si-zp | HOMESTEAD FL 330329084 av-stze |Yays e FL 23330
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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, it all cther like empowered.
’ ‘
w3\ . pr )l i Ll N L A [ S
SIGNATURE: M@E’ﬂﬁt@hd&&uu@ ColLew 42-6.5;@' //éd)/oj PLY~772-T6 3R
S| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR / Cate /- 4 Daytime Phone #



900% |
£ Ho 9

January 21, 2001

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

" RE: Certificate of Status 769156

Enclosed you will find the additional fee for a copy of our Certificate of Status. Please
note on the cerificate that we are a NON-PROFIT CORPORATION.
Thank You,

w%w”/ |

William Solen,
President

— e — - - . —



