R ]
_‘200,‘2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000037738

1. Entity Name

COUNTRY CLUB OF MIAMI & ASSOCIATES, INC.

FILED

Secretary of State

05-06-2002 90238 010 ***150.00

Mailing Address
8433 W OKEECHOBEE ROAD -

e AT AR

DC NOT WRITE IN THIS SPACE

Pringipal Place of Business

8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016

2. Principal Place of Business 3. Mailing Address

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

May 06, 2002 8:00 am
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= 6. Name gp( Address of 0urrent Registered Agenl 7. Name and Address of New Registered Agent

“Poabdy T Ualdey

Street Address (P.Q. Bax Number is Not Acceptable)

Zlg

Q433 wW- Thunarlen FMJ
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8. The above named entity submite-this.tatement fo#the gufpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nj?ﬁi registevyﬁenl &nd tils if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number 65"%78002 Applied For
Net Applicable
Zip Country Zip Country o . $8.75 Additional__ _ _|_
. o R B | 5. Certificate of Status Desired Dwi—‘e@ﬂequnred

11. P / OFFICHAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11 N
TITLE Delate TILE [ Change [ Addition §
NAME NAME o
STREET ADDRESSH J STREET ADDRESS §
CITY-ST-2P = PENS CITY-ST-ZIP jir
THLE ///P ' b / o T ()a /c:f’ es, 2 Delete TMLE (7 Change [ Addition | &5
NAME NAME

STHEET ADDRESS | _ 9(7;? é 2 ! ] _ X smeET ApoRESS o
CITY-ST-2IP W 6 CITY-ST-7P . —
TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O oelete TITLE [J Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P / CITY-5T-2IP

TITLE [ pelete TILE {7 Change ] Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP ﬁ CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or s|
of the corporation or the r.

j supphed with th\sﬂh’?gtf'es not
lemental report is true, accurat;

ality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaghment with an addre ke empowered.
2 CLUATIERT TR / / ~
SIGNATURE SICHATU DA 10 0 /4302, 05D B RO
SIGH 4 4 - Date Daytime Phone #

E AND TYPED OﬂyﬁED NAME OF SIGNING QOFFICER OR DIRECTOR

o



