2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004395 Jan 20, 2000 8:00 am
- Friame Secretary of State

BOYS AND GIRLS CLUBS OF MIAMI NORTHWEST PROPERTY 01-20-2000 90101 024 ****70,00
Principal Place of Business Mailing Address
2805 SW. 32ND AVE. P.O. BOX 330219 o
MIAMI FL 33133 MIAMI FL 332330219 JULS &
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0?3 1996 Not Applicable
2p Couniry zip Country 5. Certificate of Status Desired $8'75 Addjﬁonal
Fee Requirad
- 8. Name and Address of Current Registered Agent - - = - = 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number Is Not Acceptable
KHAMEH, HOBEHT M treet Address (F.O. Box Num| s eptable)
4000 HOLLYWOQOD BLVD,, STE. 485 SOUTH
HOLLYWOOD FL 33021 - p—
ity F L Ip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Flerida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and titls if applicabla. (NOTE. Registared Agent signature required whan reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll added to Fees Department of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delste TILE [ change [ Additon |
NAME SEPLER, RICHARD M NAME i
STREET ADDRESS | 2805 S.W. 32ND AVE. STREET ADDRESS H
GITY-ST-2IP MIAMI FL 33133 CITY-§T-ZIP .
e D [ Delcte TILE [ Chenge [ Addition !
NAME BERNHARDT, JAMES T NAME
STREET ADDRESS | 2805 S.W. 32ND AVE. STREET ADDRESS
CITY-57-71P -MIAME FL 33133 - CY-§T-2P -
TME D [ delete TITLE ‘ [ change [ Addition
NAME LANGER, JACK NAME
STREET ADDRESS | 2805 S.W. 32ND AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33133 CITY-ST-ZIP
TITLE D O Delete TNLE [Jchange [ Addition
NAME KRAMER, ROBERT M nAKE
STREET ADDRESS | 2805 S.W. 32ND AVE. STREET ADDRESS
CITY-5T-ZIF MIAMI FL 33133 CITY-5T-ZIF
TME 7 pelere TILE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Degte TITLE [J change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-5T-ZiP

12. | hereby certify that the information supplied with tpiefiling dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrug/ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsfed o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attach witly an addres, all ather like empowetad.
i iy P ~ .
A =OUIRED - ///"3/07) 7}"9_3/?’%/?&0
7 [

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #




