2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000701

1. Entity Name

VENTURE SAILING CLUB OF SOUTH FLORIDA, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90015 035 ****6] .25

Principal Place of Business Mailing Address

322 FLUVIA AVE. 322 FLUVIA AVE.

CORAL GABLES FL 33134

CORAL GABLES fL 33134-7316

2. Principal Place of Business 3. Mailing Address

A

N

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
) 65'{555674 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'-gesq L‘:i\?ecﬂﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
AMAT, FAYE M Street Address (P.Q. Box Number is Not Acceptable}
7310 S.W. 140TH AVE.
MIAMI FL 33183 o Z;ip —
FL
8, The above named entity submits this statemnent for the purposé of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
) . Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS N Rif ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cPD -%me TITLE <P PThange [ Addition
i BOTTOMELY, DON e MARIA MOORE, MARIA
STREET ADORESS | 35250 SW 177TH CT #8 sTee apoRess | (37 29 S‘;W-- Zq'» StTRe -
amv-st-2¢ | HOMESTEAD FL GiTY-ST-7IP miAam o =T 330 4, <
T VFD LT BT NP D - [enge [ Addition
NAME ACOSTA, ANGEL NAME KERRM KLINE, KERRM L
STREET ADDRESS | 750 NW 43RD AVE #60 sheTooRess | A A0 2. RoaL. PALM SLND,
unest-ze - [ MIAMEFL T T - - crv-st-zr T~ CoRAC SPRMG 5) FL& 3> b@is'
TNE ASD TME . . ) . - 3 Addition
NAME MCGHEE, WiLLIAM NAME
STREET ADDRESS | 322 FLUVIA AVE. STREET ADDRESS
CITY-5T-2PP CORAL GABLES FL CITY-5T-2IP
TILE T & Dot e T @Change [ Addition
NAME HABER EVELYN NAME NUueenNT S doAaw
STREET ADDRESS | 2462 SW 22ND TERR STREET ADDAESS 12135 NE. 1IN PLACE
om-si-2P | MIAMI FL P CITY-ST-2P NoeTH miaml FL 23316]
14::5 ;iBELL, LOUIS B Delete I L:,\L,,i H‘ oRN, RUSS @Change [ Acdition
STREET ADDRESS | 1700 S BAYSHORE LN STREET ADDRESS 00 NwW 18% Tevymce
orv-sT-zP | MIAMI FL 33133 CITY-ST-2P P@'W\bvoléel Piwe%\ FL 3302_‘[
TITLE VeD [ Gelete TITLE “ Dlchange [ Addition
NAME TAMARA, ED NAME
STREET ADDRESS | 5021 S.W. 151 TERRACE STREET ADDAESS
CITY-§7-2P MIRAMAR FL 33027 CITY-5T-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 repart 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREWI‘ B IRE BEUIRICAN NueenT 2

(Treasuvar

Bos) 757-
-25- 200&‘6"‘1 SO (ext, “o)

SIGNATURE AND TVMOH PRINEED NAME OF SIGNING OFFICER

OR DIRECTOR

Date + Daytime Phone #



