2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713622 Jun 05,2000 8:00 am
THE OPTIMIST CLUB OF MIRAMAR, INC. Secretary of State

06-05-2000 90022 022 ****4] 25

Principal Place of Bﬁsiness Mailing Address
6040 S.W. 23RD STREET . 6040 S.W. 23RD STREET
MIRAMAR FL 33023 MIRAMAR FLA 33023-2965

el |

Suite, Apt. #, etc. Suil?z-, Fﬁt/#%f DO NOT WRITE IN THIS SPACE

City & State Citys& State  + / 4, FEi Number Applied For
' /,/7/94‘4/ P . 53-6207991 Not Applicable

i C i : nt it
Zip ountry ? 30 / 6 Country 5. Certificale of Status Desired O $8.75 Addtional

Fee Required

- .. _ ==.~.B..Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {(P.O. Box Number is Not Acceptable)

TORRENS, MARINO

18160 NW 68 AVE. STE. 112

MIAMI FL 33015 , :
City FL Zip Code

8. The above named entity submitg4his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ey Vopes

SIGNATURE

e i f printed name of regisiared egent and tille i'f app_\\,cable. ) !N_OTE.‘ Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees ' Department of State
10, - .~ .. ¢ .:  'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD ) B Detete TinLE VP K change [ Addftion
™ FERRER, CHRIS : e TJom VERA g
STREET ADDRESS | 4005 SW 69 LANE STREET ADDRESS wlf ] jy/. é 7
orv-s-2¢ | MIRAMAR FL 33023 CITY-5T-2IP IAI LA ﬁ j’aﬂza
TITLE VP [ pelete TITLE -’ ' [ Change [ Addition
NAME ARROYQ, DAVID NAME
STREET ADDRZSS | 4137 OPEN WAY STREET ADDRESS
omY-st-2P | COOPER-GITY. FL 33026- o o .- cvstae . — g < T St _
Tme VP ' 1 Delete e Ph- ) 5 Change [ Addition
NAME ALSONSO, JORGE NAME
STREET ADDRESS | 7729 GRANDVIEW BLVD. STREET ADDRESS
CITY-ST-2IP M'RAMAH FL 33025 GITY-ST-2IP
7MMLE 10 7 Delete TITLE [ Change [ Addition
NAME TORRENS, MARING NAME
STREET ADDRESS | 8960 NW 88 AVE. #112 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33015 CITY-5T-2P
TITLE D [T Delete TITLE [ change [ Addition
mve - - { ARROYO, ANGEL NAME
STREETADDRESS | 19122 NW 12 CT. STREET ADDRESS
cimy-St-2p PEMBROKE PINES FL 33029 ciry-sT-21
ML TITLE S0 Change [ Addition
HAME EIE)RREH, DEBBIE , X Delete | Clem Shaw,; T".DMAS Ao
STREET ADDRESS | 4055 SW 69 LANE streeTanDRsss | | A3 S T3 Ave
or-st2p | MIRAMAR EL 33023 ON-5-IF | mcpAmAr- Rt 330 }o'

12. | hereby certify that the information supplied with this filing dogs 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 er the recsiver or trustee engpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

initihil other like empowered.
aﬁ—ﬁ—w{/fi :

changed, or on an attachment with an gddreg /
: i 7 N v " sfa—
‘ KE /Ao ovdss
_ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE: ___ SIC//zd

CR2E037 (9/99} -



