3
t

DOCUMENT # 702908 FILED

" 50LD COAST RALROAD MUSEUM, NG Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90092 006 ****6] .25

Principai Place of Business Mailing Address
12450 SW 152ND ST. 12450 SW 152ND ST.
MIAMI FL 33177-8402 MIAM! FL 33177-8402
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
_ City & State . .. City & State 4. FEI Number Applied For
o S D S T i e o e, 996136089 [Tt Appicabie.
. - z —
Zip Country Zip ountry 8. Certificate of Status Desired O ?ese'zgﬁg::m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK, JAMES Street Addrass (P.O. Box Number is Not Acceptable)
)
475 BUILTMORE WAY = - . .
#303“%1‘4 vt Ty " _ -
CORAL GABLES FL 33134 : City FL l Zip Code

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

SIGNATURE

Signaturs, typad or printed name of ragistered agent and bils if applicabla. {NOTE: Registered Agent signaturs raquized when seinstating) DATE
) FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Foas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 1Y O Delete TILE [ Change ¥ Addition
NAME MCLEAN, JOHN NAMEE D
STREET ADDRESS | 12450 SW 152ND STREET . STHEET ADDRESS GREIER, CONNIE
CITY-ST-2IP MIAM) FL CITY-ST-2IP 12 5{([) %15%7‘;@ 7 _ _
TIME e T o [ Delete f e ; Toe T T TETSCT ) Change [ Addition
NAME BROWN, JEFF NAME
STREET ADDRESS | 12450 SW 152ND ST STREET ADDAESS
CITY-ST-21P MIAMI FL 33177 : CITY-S1-ZIP
TIFLE D 1 Delete TITLE {J Change [ Addition
NAME HUFFMAN, JOHN NAME
STREET ADDRESS | 11155 NW 27 PLACE STREET ADDRESS
CITY-§T-2IP SUNRISE FL 33322 CITY-5T-2ZIP
e sSD [ Delete TLE [JChange [ Addition
NAME DEEMS, ALAN : NAME
STREET AGDRESS | 12450 S.W. 152ND ST. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33177-8402 CITY-ST-2IP
me | 8D O Delete TILE Ol Change £ Addition
NAME ALENIER, JOANNE NAME
STREET ADDRESS | 12450 SW 152 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33177 CITY-§T-21P
TITLE D [ Delete TITLE [JCrange  [] Agdition
HAME DECKER, CARLTON NAME
STREET ADDRESS | {2450 SW 152ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

12. | heraby certify that the information supplied with this filing 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 to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

CR2E037 {10/00)

T T 1 T
pIERes B umT | H H

“SIGNATORE: < SATATHAG REIIIRED 6ol ol (5 EZ 0063

s:avm{:}z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #




