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

DOCUMENT # 707075

1. Entity Name

Miamij Obedience Club, Inc.

EIENS

; PP

= e
- P

DO NOT WRITE IN THIS SP

2. Principal Place of Busingss

. 3 Maw%ing Address
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Tropical Park 5363 La Gorce Drive
Suite, f\?t. # elc Suite, Apl. 4. eic. DO NOT WRITE IN THIS SPACE
7900 Bird Road
City & State Cily & State i 4. FE! Mumber Applied For
Miami, Florida Miami Beach, Florida 23-7125622 Not Applicable
Zip Country Zip Country . e - $8.75 additional
33172 33140 A 5. Cartiticate of Status Desired Fee Requitod
it el i = o 7. Name and Address of Current Registered Agent

Name

Pat Kopco

Street Address (P.O. Box Numher is Not Acceplabie}

5363 La Goree Drive

. e
i RS Y Miami Beach

|

Zi d
FL |35140°

8. The above named entity submits this staternent for the purpose

SIGNATURE PAT KOR:O FPRES] DENT

of changing its registered office or registered agent, or both, in the state of Florida.

At Xopco

09/19/02

Slgnature, typed of prnted name of registered dgent and ntls if applicatle, [NOTE: Reqsterac Age:m‘;\qn&nun: Fefiuired when renstatng)

DATE

e

i FEEISS6135
~Initial or Amended UB

T TR

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribyution, Added to Fees

OFFICERS AND DIRECTORS

CR2E037B (12/01)

_o| T Pat Kopco (P/D)
NAME 5363 La Gorce Drive
STRETAOORESS | Miami Beach, FL 33140
CITY-ST-2IP
L Randy Reed (V/D) Sl z
NN 1142 NE 91st Street TNMME T AL .
STREET ADDRESS Miami, FL 33138 L STREETNADORESEA ’
CITY- ST- 2P cmsuw B
:::E Cory Gacusana (S/D)
2385 Coral Way
STREET ADDRESS . .
or.srze | Miami, FL 33145
U Erin Leff (S/D)
::::immss 7725 Highlands Circle
I Margate, FL 33063
TInE Nancy Atkins (T/D)
NAME 12703 SW 94th Place
STREET ALDRESS Miami, FL 33176
CITY-S¥-ZIP
T Deborah Russell (D}
oo | 9600 SW 187th Street
av.srp | Miami, FL 33157 % < LT

atachment with an addr@/mh all ather like empowered.
SIGNATURE: CZ(;J@DCO

12, { hereby certify that the information supplied with this filing does not rjualify for the exemptien stated in Se
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the
ot the corporation or the receiver or trustee empowered to execute this report

PAT Kpbeo-PRESIDENT

ction 119.07(3)4). Florida Stautes. | further certify that the information
same legal effect as if made under oath, that | am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or on an

09/loe _amse6-4321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ate Daytime Phone &




