2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439114 ) FILED
1. Eniy Name Jan 24, 2000 8:00 am
CLUB REALTY, INC. . Secretary of State
01-24-2000 90078 050 ***150.00
Principal Place of Business Mailing Address
1820 NE 163RD ST. 9% MILLIE LANE
SUITE 206 2161 NE. 190TH LANE
NORTH MIAMI FL 33162 MIAMI FL 33t79-4352
us
F e v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2331388 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired [} $8'75 Additional
- BRI S SalR R PR -l -- _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LANE' MILLIE Streat Address (P.O. Box Number is Not Acceptable)
1820 NE 163RD ST #206
NORTH MIAM! BEACH FL 33162-4801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. [NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C Fi
Tax filing requirement and elecls o do so. After MAY 1, 2000 Fee will be $550.00 T B T fg;egqo";g’;fe
(See oriteria on back) ) Y| Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete THLE . [ change [ Additicn
NAME SOCORRO, DORIS NAME
STREET ADDRESS | 7845 SW 32ND TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-§T-2P
e v . [ Datete 1ME ] Change [ Addition
HAME SIERRA, VICTOR M HAME
streeT anoRess | 2161 N.E. 190TH TERR. STREET AODRESS
|mv-st-ze | NORTH MIAMI BCH. FL 33162-4801 CITY-S1-21P
TME S ' T T Ooeee ~ fime 7 - s - - e[ Change~——[Z] Aditicn
NAME LANE, STANLEY S NAME
streeTAnoness | 1820 NE 163 ST., STE. 206 STREET ADDRESS
CiTY-ST-21P NORTH MIAM} BCH FL 33162-4801 Ciry-s1-2IP
e VST O Detate TITLE O Change [ Addition
NAME LANE, MILLIE HAME
sTreeT ADDRESS | 1820 NE 163RD ST., STE. 206 STREET ADDRESS
Gy -ST-21P NORTH MIAMI BCH. FL 33162-4801 Ciry-s1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petate TILE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiient with an address, withall cther like empowered.
SIGNATURE: bmkﬁm@dﬂll/ﬂﬁ)f 01-13,2000 3or-93/- b1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

(AN RN

[



