f .
_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002502

1. Entity Name

UNIVERSITY CLUB OF SOUTH FLORIDA, INC.

FILED
 SECAETARY OF STATE

EECORPORATIONS

Principal Place of Business

370 MINORCA AVENUE
CORAL GABLES FL 33134
us

Mailing Address

2223 CORAL WAY
MIAMI FL 33145
us

00SEP 25 PH 2:37

2. Principal Place of Business 3. Mailing Address

IR

1

gmta, Apt. #, etc.

Suite, Apt. #, etc.

:

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘05784 1 0 Not Applicable
i i Count it
Zp Country Zip uniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
~ 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e _ o o et e - e JoName __ J— r__ — de
ROSS, TIMOTHY W Street Address (P.O. Box Number is Not Acceptable)
il
2900 SW 28TH TERRACE, 7TH FLOOR
MIAMI FL 33133
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, typad or printad name of registered agent and litle if applicabia. {NOTE: Registerad Agent signature required when rainstating) DATE "
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME cD O Delete TTLE (] Change [ Addition | 2
NAE KURTZ E B NAME e
sTreet aboress | 718 MALAGA AVE STREET ADDRESS _ g
crv-s--2¢ | CORAL GABLES FL 33134 CITY-ST-2P 1OoOON=34142 71 —— |0
TTE D T v [ Delete TinE =TS T~ g i—ﬂ-ﬁ_ﬁgﬂitinn &
NAME MILLER, DEAN R JR NAME RS SR § 2

street anoeess | 2 ALHAMBRA PLAZA PHZ2 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 L CITY-ST-2IP I o

TITLE Delete TITLE Change [ Addition
NAME ) R _ﬂﬁ:_ ol e = : a5~ lqman..,_-___._,ﬁﬁ,_g_u,.______. §-
STREET ADDRESS | ' STREET ADDRESS ’ L] [t [ Wu—ﬂ

CITY-ST-21P CITY-ST-2IP

TITLE T Detete TITLE [ Change T[] Addition
NAME GAUTIER, WILLIAM NAME

stReeT anomess | 370 MINORA AVE STREET ADDRESS

or-st-2¢ | CORAL GABLES FL 33134 are-S1-2¢ o - .,

THLE / [T Delete THE Jeesu res eﬁﬂ [ Change XAdditiUn
NAME NAME NS MG : €7

STREET ADDRESS STREET ADDAESS r‘?—ftf

CTY-ST-2IP oITY-ST-2P 26’7 gj‘;-,)h/ _._z‘; P~ 4 ‘?56 2

TILE O pelete TITLE LOre. ity it = [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CHY-ST-ZP CITY-ST-71P / A

12, l'héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘.‘0?{3)(i). Florida Statutes. | further certify th;t'{Mnformation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receaiv
chanrged, or on an attachment

SIGNATURE:

9-mw-po

Date Daytime Phone #



