2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 705002

1. Entity Name

THE NORTH DADE OPTIMIST CLUB, INC.

Secretary of State

05-19-2003 90201 027 ****70.00

Principal Place of Business Mailing Address

19455 NW. 12TH AVENUE
MIAMI FL 33169
us

1061 NE B2ND TERRACE
MIAMI SHORES FL 33038

2. Principal Place of Business 3. Mailing Address

TR

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.6152797 . Applied For
/ Not Applicable
i Count Zi Count i
“p ouniry P ountry 5. Certificate of Status Desired W $8.75 ﬁfddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, RALPH =
1081 N.E. 82ND TERRACE
MIAMI SHORES FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept

the abligations of registered agent.

CR2E037 (10/02)

SIGNATURE -
Slgnature, typed o printad name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when rainstating) DATE
e hF!LE NOW: FEE IS $61.25 8. Election Campaign lfinancing $5.00 May Be . Make Check Payable to
LT $ Trust Fund Contribution. | Added to Fees ; &Florida Department of State
1 o -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTCRSIN 10
me . |PD U1 Delete TILE am D PThange [ Additicn
wve ., .| WEST, ARTIS NAME ~ WEST #eTIS
street aporess | 18900 N.W. 11TH COURT STREET ADDRESS lﬂ? OD ML 1Mt couer !
cry-sT-2P | MIAMI FL 33169 GITY-81-2Ip miami, ¥l 23)1L8
TLE VD 1 elete TITLE (I Change [ Addition
NAME JORDAN, RALPH .. NAME
steer aooress | 1081 N.E. 82ND TERRACE STREET ADDRESS
arv-st-2f | MIAMI SHORES FL/33138 CITY -ST-ZiP -
Fime-T VDT st e O pelete ~ - TILE P - -~ Tt B’Change' [ Addition
AV HINTON, OZIE e Hinrfod). 0Z1E
sTreeT ADDRESS | 3831 N.W. 196TH STREET STREET ADDRESS -383’ WL 19640 s7Ee?
cry-sT-2p | MIAMI FL 33035 CITY-ST-2IP i, F/ A3 D35
T TSD [ Defete TMLE [Jchange [ Addition
NAME KINGCADE, CARL NAME
STREET ADDRESS | 19800 N.W. 5TH AVENUE STAEET AGDRESS
CITY-ST-2IP MIAMI FL 33169 Y- ST-2IP )
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empoweregie-=72cite this.
changed, or on an attachment with an agegs edll other,

CSIGNATURE-

agnd that my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor
»oort as reguired by Chapter 617, Florida Statutes; and that my name appears.k

lock 10 or Block 11 if

May 19, 2003 8:00 am



