e ——————— | |
FILED |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am |

M Yy
POCUMENT # 696387 Secretary of State
CLUB MARKETING AND SALES, INC. 05-12-2002 90537 004 ***150.00
Principal Place of Business Mailing Acldress
2900 NW 109 AVE 2900 NW 109 AVE UUU{}QQQ[
MIAMI FL 33172 MIAMI FL 33172
- i AR  CA O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2826356 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 §8'75 Additional
ee Raquired
~_ - -- 6:.Name and Address of Current Reglstered Agent - - 7. 'Name and Address of New Reglsteréd Agent
Name
VWES’ MARIO Street Address (P.O. Box Number is Not Acceptable)
2900 NW 109 AVE
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE

CR2E034 (9/01)

STREET ADDRESS | 2900 NW 109 AVENUE
crv-st-ze | MIAMI FL 33172

SRETADORESS | 3620 N.W. 22 AVENUE
CITY-§T-2IP MTAMI_ FI._ 33142

.- Signature, typsd or printed rame of ragistered agent and tile if applicabie. (NOTE: Registered Agent signature reguirad when reinstating} DATE
9. 'This F;Qrporatign is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) G Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hiey " L | PSD [ pelete TITLE [0 Change [ Acdition
NAME VIVES, MARIO NAME
STREET ADDRESS | 2900 NW 109 AVE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 00000 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Additicn
NAME MON, JOSE HAME
STREETADDRESS | 1046 SW 718T CT. STREET ADDRESS
CITY-ST-2iP MIAMI, FL 00000 CITY-ST-2IP
e VPTD ) B O Delera TITLE o " Ochenge [ Addltion
NAME GREEN, THOMAS A NAME
STREET ADDRESS | 20000 NW 109 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-S$T-2IP
TILE D [ Delete TITLE [JChange [ Additicn
A CARLIN, DONALD v
STREET ADDRESS | 3350 SOUTH DIXIE HIGHWAY STREET ADDRESS
orv-s-2¢ | MIAMI FL CINY-57-2P
TI1LE D X X0elete TITLE D [ Change j XIH Additicn
r
NAME ORTIZ, ROLANDO NAME RUDY GONZALEZ g

TITLE [T Delete TITLE [ Change -~ ] Aadition
NAME NAME T

STREET ADDRESS STREET ADDRESS -~

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fili 0S¥ not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemen e t rand ggelrate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver red le'Bxecute 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 attachment wj ib-all other like empowered.

[y — s 3 - - — -

)ﬂﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L




