2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702725 FILED
1. Enity Nae Jan 14,2000 8:00 am
HIC CLUB, INC: Secretary of State
01-14-2000 90047 038 ****61.25
Principal Place of Business Maliling Address
545 W 51 PLACE 545 W 5t PLACE
HIALEAH FL 33012 HIALEAH FLA 33012-3619
e v RO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
. m—— - L - L e = .- 59'-1095318 Not Applicable
Zip Country 2Zp Gouniry 5. Certificate of Status Desired O ﬁg‘g;‘;qlﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ¢
asfapzr doseph
Street Address (P. Box Number is Not cep le
BASTANZ], JOSEPH V. / - ﬁ Pl »i A’}_}_ / I? -~

S Lo = Y Ab7 518

D wbitnpi Fim s FL | X502,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the state of Flarida.

SIGNATURE %/57//”Z/ »7/56,94 V 7@ %7

Signature, typad or printad nama of registered agent and ttle if applrcable (NOTE: Registerad AQWGQUIFB eﬁmlng)

o
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Depariment of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE CIchange [ Adition
NAME 1ZZ0, ANDREW F. NAME
STREET ADDRESS | 31 W 64TH STREET C STREET ADDRESS
CITY-S1-2IP H'ALEAH FL 33012 CITY-ST-ZIP
TITLE L1} [ Delete TITLE [ change  [) Addiiicn
NAME BASTANZ);*JOSEPH v NAME
STREET ADDRESS 530 W 65 ST - - wmpnm s v wmem - =<' W STREET ADDAESS - VO . .
CITY-ST-2P HIALEAH FL' 33012 CY-§1-7IP
TITLE D O Defete TITLE [ change [ Addition
NAME CAMPBELL, JOHN D HAME
STREET ADDRESS | 1GO00 NW 37 AVE AbO STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33058 CITY-ST-2P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ telete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE . g [2 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12.-1 heréby cértify that the information supplied with this fI|If‘I§ does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn”li’dress wi other like empowered. .
SIGNATURE: 22T UB ) // St 35 92874772

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Date Cayume Phone #

CR2E037 19/99)



