2001 UNIFORM BUSINESS REPORT (UBR) FILED *

DOCUMENT # N97000004395 Jan 27,2001 8:00 am -
- Enyane . Secretary of State

BOYS AND GIRLS CLUBS OF MIAMI NORTHWEST PROPERTY 01.27-2001 90071 013 *¥*%70.00
Principal Place of Business Mailing Address
2805 SW. 32ND AVE. P.O. BOX 330219
MIAMI FL 33133 MIAMI FL 33233 9 U 5 5 8 8

us
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’073 1996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $875 ﬁfdditional
e e S . e e .- . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i A |

KRAMER, ROBERT M Street Address (P.O. Box Number is Not Acceplable)

4000 HOLLYWOOD BLVD., STE. 485 SQUTH

HOLLYWOOD FL 33021 |

City FL Zip Code
8. The abowve namaed entity submits this statement for the purpecse of changing its regisiered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and titla if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conitribution. Added to Fees Department of State ;

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ Addition
NAME SEPLER, RICHARD M HAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS | 2805 S.W. 32ND AVE.
CIry-St-212 MiAMI FL 33133

CR2E037 (10/00)

TITLE D [ Dekete
NAME BERNHARDT, JAMES T

STREET ADDRESS | 2805 S.W. 32ND AVE. . STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133~ = =z o= R OTY-ST-21P

THLE [ Change [ Addition
NAME '

i

I
e D [ Delete I T ClcChange [ Addition

NAME LANGER, JACK NAME

STREET ADDRESS | 2805 S.W. 32ND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP

THLE p I celete TITLE ] Change [ Addition
NAME KRAMER, ROBERT M NAME

STREET ADDRESS | D805 S.W. 32ND AVE. STREET ADCRESS

CITY-S7-2IP M'AMI FL 33133 CITY-ST-2IP

TILE [ Delete TITLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [3 pelste TITLE [J Change  [J Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filin do Tipt qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementaI report is true an gle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g empowered to g #e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g{]ghne;ce:gr%orrggo:ﬂoaréggr: ess, with all of 4 e empowered.
SIGNATURE: _ “SYERCRIRY- ED // ?/Zaa/ 305/¢44 -79) 0

smmﬁua;;ﬁn TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daylime Phona #




