2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # 704429 .

1. Entity Name

OPTIMIST CLUB OF NORTH SHORE MIAMI BEACH

Feb 06,2001 8:00 am =
Secretary of State

02-06-2001 90310 006 ****5]1.25

Principal Place of Busingss Mailing Address
416 WEST SAN MARINO DRIVE 416 WEST SAN MARINO DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
us s £0018995
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
- o 53-0153223 . Not Applicable
Zin T [ “Countiy =zg— — Countty  — s T T T $BL75 Additional’
. 5. Certificate of Status Deswred O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PARDO, JOSEPH Streat Address (P.O. Box Number is Not Acceptabie)
416 WEST SAN MARINO DRIVE
MIAMI BEACH FL 33139 _
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.
. J /
SIGNATUAE , /
Slgnature, typad of prinied name of registered agent and tite if applicable. {MOTE: Registered Agent signature required when reinstating) DATE /J ; :
7 v
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 20 [ Delete TE [ Change  [] Additien | S
NAME SAKA, VICTORIA NAME P g
sTReeT AoDRESS | 310 N. SHORE DR. STAEET ADDRESS r“'" £
or-s-22 | MIAMI BEACH FL 33141 om-$1-2 : s |8
- o
TTLE D [ Delete TILE [ Change ] Addition 8
NAME KAUFMAN, BUDDY . NAME L
STREET ADDRESS™ | ™ 1001 SOUTH SHORE DRIVE o o " STREET ADDRESS - T -
CITY-ST-2P M|AM] BEACH FL 33141 CITY-st-2IP
TITLE VP O petete TITLE [ Change [ Addition

NAME JOHN DEBLASIO
STREET ADDRESS | 2000 TOWER SIDE TERR., APT 1611
CITY-5T-21P MIAMI FL

NAME
STREET ADDRESS
CITy-5T7-2IP

; [J Change  [] Addition

TITLE O Deete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [T] Addition
NAME PARDOQ, JOSEPH : NAME

STREET ADDRESS | 416 W. SAN MARINO DR. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33239 CITY-5T-2IP

TLE D , 1 Delete TITLE [ Change  [] Addition
RAME GRAHAM, MURRAY NAME

STREET ADDRESS
CITY-ST-2IP

STREET AODRESS | 1000 QUASIDE TERR #1604
CITY-ST-21P MIAMI FL 33138

12. | hereby certify that the information suppiled with this fiting does nol quali
indicated on this repert or supplementgifreport is true and accurale an
of the corparation or the receiver or tryftee empowered to execute thjgTe
changed, or on an atlachment with agfaddress, with all other fike @ red.

signature shall have
as required by Chgp

SIGNATURE:

exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Bipck 10 or Block 11if

AGSTAED MA////F/a/géﬂdjf73’é7d‘

hY

MTU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date : Daytirme Phone #



