2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 702725

1. Entity Name

HI-C CLUB, INC.

Secretary of State

01-15-2003 90269 011 ****61.25

Principal Place of Business

545 W 51 PLAGE
HIALEAH FL 33012

Mailing Address

545 W 51 PLACE
HIALEAH FL 33012

2. Principal Piace of Businass

MDA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59-1096818 Applied For
r’|Nat Applicable
dp - Country —— APee o o[ & Country. |75, Caftifinas of sf'a‘tnfs'oééifea‘-‘-'“D’%fi';’fq fotional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASTANZ}’ JOSEPH V. Street Address {P.0. Box Number is Not Acceptable)
1101 COLONY PT CIR
BLDG 4, APT 419
PEMBROKE PINES FL 33026 City FL [ ZpCode

the obligations of registerg ---, ent.

SIGNATURE

B. 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. | am familiar with, and accept

( fobartsns ok )

(NOTEHegistared Agant sig%m raquirac when reinstating)

/- f5-0

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | BEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change [ Addition
NAME 1220, ANDREW F. NAME

stRezT aooress | 3% W 64TH STREET STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33012 CITY-ST-ZiP

L 10 [ Delete TITLE [ chenge [ Addition
NAME BASTANZI, JOSEPH V HAME '

stReeT anoress | B30 W 65 ST L - STREET ADDRESS: | simcermm, sy coprrme - 2267 o rmm oo, eraneid - .-
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-2IP

TLE ] O Delete ILE O change  [] Addition
HAME CAMPBELL, JOHN D NAME

STREET ADDRESS | 19900 NW 37 AVE AS0 STREET ADDRESS

CITY-ST-21P OPA LOCKA FL 33056 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-8T-2IP CITY-ST-ZIF

TITLE [ pefete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this report ar 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 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

changed, or on an attachment with an

SIGNATURE:

/- /5_«—5 FaF F23- Y772~

!

CR2E037 {(10/02)



