2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003935 U

1. Entity Name

MIAMI BEACH ROD & REEL CLUB, INC. } BEo o
{ i i ; .:."
Principal Place of Business Mailing Address ”
WFER 18 Pit 2 5a
208 § HIBISCUS DR 208 § HIBISCUS DR _ SR
MIAM) BEACH FL 33139 MIAMI BEACH FL. 331395132 S ~
A ‘ e A
!"':‘I-L.-'f{j'f, e o Jl_lt:i_{;
. I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘0358540 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box N +
STORMONT, RAY reot Address (0. So I IR 4 54 34—
1492 W. FLAGLER ST. =7 7001005 S
#200 i3 25 ¥R 5
- i
MIAMI FL 33135 City FL ip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, eor both, in the state of Florida.
/

CR2E037 (9/99)

\SIGNATURE
Slgnature, typad or printed name of ragistared agent and title if appicable. {NOTE: Rapistered Agent signature required when rainstating) DATE
A FILE NOW: 9. Election Campaign Financing $5.00 May Be Maké Check Payable to
FEE IS 361.25 Trust Fund Contribution. [ Added to Fees Department of State
I 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTCRS IN 10
TTLE D B Deete TITLE I VI=S 1037 L VIGCAUT [ Change  [Brwtdition
WaME | PIAZZA, ALBERT HAME —=NE MW«LO‘CJ
STREET ADCRESS | 941 MANTANZAS steeeTaponess | 3017 \}e,ne,-\‘l an ey
orv-st2e | CORAL GABLES FL 33146 o | nicea sy Elen de 233137
me PD ~ TG TITLE Vice PEESID CroT — DV (kN Sigwdiion
NAME STORMONT, RAY navE AL IR 1 ~cge
STREET ADCRESS | 1492 W, FLAGLER.ST., #200 sTREETADDRESS | ) 1 T) S oty H—\éh lan -
CITY-ST-ZiP MIAMI FL 33135 CITY-S7-ZIP \-l'l) \\L{ D Ay o r,‘&p‘ 5 ’5__0;1’
TLE VPO B Delete TLE —Qg%{o_f?_?_—lo AS7 FRESIOCH [TTange . dition
NAME TUNSTALL, STEPHEN E NAME y \ SYWOrOON oy _uoop
SIREETADDRESS | 7745 SW 114TH STREET STREET ADDRESS ‘L‘kfly% [TO RS \qrrb\.&/(’ . =
CITY-ST-2IP MIAMI FL . CITY-ST1-2IP O \‘\“”\on‘d,g B%\ 25
TILE STD 'g[)emg TMLE "_'rﬁ,@\su{ fcii—ID\ { { [ change Eiledition
NAME MURPHY, JIMMY NAME < L HE M
STREET ABDRESS | 2138 NE 122 NO ROAD STREET ADDRESS 13 ;’g’ﬂc’\a\i oA Q\miﬂ '
Grv-st-2P | NORTH MIAMI FL 33181 CITY-ST-ZP e Goees Bloacty o Eleada 334 |
Tme O Detste e < KM\)Q DI QU Dowue  Cadsiton
NAME NAME
STREET ADDRESS STREET ADDRESS C< d U 605’\—-0-/—) ‘
CITY-5T-2P CITY-8T-2IP ’E)\\)d °
ME [ Delste TITLE Q. ) Oy [ change  [] Addition
NAME NAME * ¢ .
STREET AGDRESS STREET ADDRESS & L?S ’5536-\
VY- ST-21F CITe-51-2P 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 cificer or director
of the corporation or the receiver orirustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj address, with allatber like srpowered.

i~

SIGNATURE: “”’1"4“5 ANAZIETL JadP \ﬁm o0 (305 ~/233

SIGNATURE AND TYPED OR PRUTED NAME QF 81GNING OFFICER OR HR % »7) Caytme Phars #




