2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 710156 Secretary of State
1. Entity Name
01-10-2003 90037 041 ****g]1 .25
PROGRESS CLUB OF MIAMI, INC.
Principal Place of Busingss Mailing Address
4105 PONCE DE LEON BLVD #4105 PONCE DE LEON BLVD JU0UUZLYT
#2083 #203
CORAL GABLES FL 33146 CORAL GALBES FL 33146 . ‘
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-1110912 Applied For
. Nat Applicable
Zip Country &ip Country 5. Certficate of Status Desied [ 58+79 Additional
‘ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARCIA« JUI_JE A R - / Street Address (P.O. Box Number is Not Acceptable)
4105 PONCE DE LEON BLVD
STE 203
CORAL GABLES Fi. 33146 Gy FL | 27 Coe

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. | am familiar with, and accept
the obligations cf registered agent.

SlsNATunmd U CL@\ , 6 ;LQ CLC‘L(E(JLB /?«4? c‘)jgﬂ”/ (- / / OZ

Slgnature, d or printed name of registared agent and 1itls it applicable. / (NOTE: Registered Agent signature required when rainstating)
. ‘ 9. Eiection Campaign Financing $5.00 Make Check Payable to
FIL%W. FEE IS $61.25 = -JU May Be
$ Trust Fund Contribution. O Added 1o Feas Florida {)epartment of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD S Mee TITLE SP_) [ Change dAdditiun
NAME MCKEY, LUCILLE NAME Lonnie R MB“: Y St ZU3
staeer anoress | 4105 PONCE DE LEON BLVD, STE 203 STREET ADDRESS | &4 | O Porea A \.ch"’\-»‘ 6\“& ;
omv-stze |CORAL GALBES FL 33148 s | CotolCaldha, o Z2H0
TITLE L [1] [ Delete TITLE I] Change ﬂddiliun
NAME ASHWORTH, JUDI NAME
streev aocress 4105 PONCE DE LEON BLVD, STE 203 STREET ADDRESS
or-sT-77 | CORAL GABLES FL 33143 . OITY-5T-2P -
me- - =(VWB - — . = - et TITLE --NPD - Ol Change (¥ Addition
HAME ANDERSON, TOD NAME DA ANEL TTASC LTy
sTReeT Aookess (4105 PONCE DE LEON BLVD STE 203 STREET ADDRESS 5 ‘¢ ie L o ST
ome-sr-2e | MIAMI FL 33146 cir-st-2i Lilb\ T_,q N = = ,731\{(tS
TITLE [ pelete TILE = "~ chande [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP GITY-ST-2IP

12. | hereby certify that the information supplied with this filir é:] does not qualify for the exernption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empaowered to execute thj port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-al!l otheclike epbowered.

SIGNATURE: /éf’ﬂig‘& / 7/3 %}54/4/}@@\@

SIGNATIJMNMPED DR PRINTED NAME (IF GIGMNING OEFICER OB BIBRECTOR Mate A

CR2E037 (10/02)




