2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 710156 ety of Stata™

PROGRESS CLUB OF MIAMI, INC. O1-18-2002 90007 034 77761.23
Principal Place of Business Mailing Address
4105 PONCE DE LEON BLVD 4105 PONCE DE LEON BLVD
#2203 #2008
CORAL GABLES FL 33146 CORAL GALBES FL 33146
us us
S S AR EREG I
Suits, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59-1110912 Not Applicable
Zip Country Zip Ceuntry 0 $8.75 additional

5, Certificate of Status Desired

—— . O I . Fee Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARCIA, JULIE A Street Address {P.0. Box Number is Not Acceptable)
4105 PONCE DE LEON BLVD
STE 203
CORAL GABLES FL 33148 City FL [ 77 Code

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

SIGNATURE (—/;é&«x ﬁt Onon _Tutesie Aecca, EXEcarive Direcron //ﬂ/&.}

Signature, d or printed nama of ragistered agent and litJaﬁ’l applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE 7

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Contribution. | Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD [ oelete
NAME MCKEY, LUCILLE

sTREET ADRESS |4105 PONCE DE LEON BLVD, STE 203

cry-sT-7P JCORAL GALBES FL 33146

TITLE WChange [ Addition

FD ,
we — \ckey, Lucille.

STREET ADDRESS

CITY-5T-ZIP @ M}‘Q)

e PD K Deete Tme VvPD [ Change g(Addmun
NAME GARCIA, CARLOS NAME P( NdarsenN —‘_OC\
swerr woncss (4105 PONCE DE LEONBLVD, STE2038 | smormaomeess ' Lo, Biud. s9a 203

PORESS 1 4100 PUNGE UE L , ol R 0§ Peg ¢ ol
CITY-S§T-7IF CORAL GABLES FL 33146 CITY-5T-7IP Lg%&aﬁngﬁ-m #2332l

TITLE [J Change [ Addition
NAME

me 1] O pelete
NAME ASHWORTH, JuDI

streeT ADoress |4105 PONCE DE LEON BLVD, STE 203 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33148 CITY-ST-2IP

TLE O pelete TITLE [[JChange [ Addition
NABE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-2IP

TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$7-2P

12. '\ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: Utmfg 5 i-i‘@z@ﬂﬂ?ﬁlﬂ@a—ﬁd&)&pﬂ d/{/g /a.p F 0% &/ L Holo TO
-, rd T or

SIGyﬁTth AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Mt Dheen &

g

CR2E037 (9/01)



