’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90212 016 ***150.00
COUNTRY CLUB OF MIAMI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
8433 W OKEECHOBEE ROAD 8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%78002 Mot Applicable
H - Z e 2T _ == ———— . -
Zip Couniry P Country 5. Certficale of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VALDEZ, PABLO :
Street Address (P.O. Box Number is Not Acceptable)
8433 W OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla If applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
[]
FILE NOW!!! FEE 1S $150.00 i - .
) 9. Election Campaign Financin :
s After May 1, 2003 Fee will be $550.00 Trust IFund Cc?mlrigbulion. ° O .?cisd;?i(?ohll:s;sa °
"Wake Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD O belete ME (] Change [ Addition
NAME VALDES, PABLO J NAME
staeeT sooress | 8433 W OKEECHOBEE ROAD STREET ADDRESS
orv-st-ze | HIALEAH GARDENS FL 33016 CIY-S5T1-29
TITLE [ pelete TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS B R ) smeETanoRess | e e
Ciry-ST-2F Tt TTTEsm T e R eyt 7 T )
e 3 oelets TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« £ITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TILE . ) [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-2IP
12. | hereby certify that the infgrfnation supplied with‘his fitj ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gf supplemental report is te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thefreceiver or trustee e cute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed. or on an attabhment with an ad er like empowered.
W
SIGNATURE: _\ SIZ Bl aByalos Y5003 (5|R7-B000
SIGNATURE AND TYPEROR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phene #

CR2E034 (10/02)

{



