«

2004 NOT-FOR-PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) < )

DOCUMENT # 705002

1. Entity Name

The North Dade Optimist Club, Inc.

Ol JRR -2 PHIZ L3

QEGRE

Ui

TALLAHNS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Agdress
18455 NW 12th Avenue P.O. Box 3361
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
) Norlang Branch i
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 59-6152797 + TNol Appiicable
- - C —~
33169 usA 33269 USA 5 Certicato of Salus Desired R v
- - - - - - - -7. Name and Address of Current Registered Agent r—

Name (yzie Minton

DO N OT WR ITE Sireet Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 20611 NW 15th Avenue

FL I3

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the state of Florida. | am familiar with, and accept
idjons of registerad agent.

S
Ozie Hinton - Registered Agent/President 12/16/03

SIGNATURE
rinted nams of registered agent and filie if applicable, (MNOTE: Registered Agent signajure requireq when reinstating) DATE,
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund ‘Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
we  |P/D-Hinton, Ozie i SENO02EEETESS

BTy A e s

STREET ADORESS PO on 693120 - Norland Branch STREE! ADDRESS SA L0 G  -~008 #7000
erv.stze | Miami, FL 33269 ciTy-§1-21p
e VP/D - Law, Dennis o
NAME NAME
steer aooress | 19 NE 123rd Terrace STREET ADDRESS
arv.sr.zp | Miami, FL 33161 CITY-57- 2
;:;EE MP/D - McCormick, Pamela . ;:;EE . — e — -

1100 NW 202nd Street
street opress | 11UV ] STREET ADDRESS
CITY-5T-2P Miami, FL. 33169 CITY-ST-2P DO NO WRITE
e

AN T/D - Kingcade, Carl ;:;i IN THIS SPACE

. 17455 SW 33rd Court

STREET ADDRESS § ' ¢ STREET ADDRESS
av-sr.ze | Miramar, FL 33029-2607 T 5T 28

LE . TITLE
:;ME S/D - Perry, Menica NAME
STREET ABDRESS 2 1_61 NW 97th Street STREET ADDAESS
arvstze | Miami, FL 33147 Gy -ST- 20
{ILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-5T-2p

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the inforrnation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il mads undar oalh; that | am an officer or director
cl the corporation omthe receiver or irgstee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an adkess, with alNQIPRr like efmpowgred.

SIGNATURE:

Ozie Hinton, President 12/17/03 (305} 318-1216

NI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZE0378 (12/02)



