|
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FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am £

UNIFORM BUSINESS REPORT (UBR ¢ Gtat
DOCUMENT # 719950 - Secretary of State
01-09-2003 90129 017 ****p]1 .25

1. Entity Name

THE HEMISPHERES SOCIAL CLUB, INC.

Principal Place of Business Maliling Address -vvvuyg
C/O DOROTHY ROSS C/0 DOROTHY ROSS
1985 5. OCEAN DR 5N 1985 8. OCEAN DR 5N
HALLANDALE FL. 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-73 13568 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?g.gg“ﬁgﬁtionaf
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DOROTHY ;
! Street Address (P.O. Box Number is Not Acceptable)
1985 SOUTH OCEAN DRIVE
APT # 5N .

HALLANDALE FL 33009 7

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 Siate of Florida. | am familiar with, and accept

1he cbligations of registered agentX.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Efection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 61.25 anr U0 May Be
$ Trust Fund Contribution, O Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PO 1 Delete e O change [ Acdition

HAME ROSS, DOROTHY NAME

sreeT ooress 1985 § .OCEAN DR. APT 5N

cv-st-ze - |HALLANDALE FL 33008

e VD

NAME SINGER, HERB

staect aookess (1950 S. OCEAN DR.APT 168

crv-st-ap - |HALLANDALE FL.33009 . . - -

mLE VDVP [T petete

NAME FRANK, BELLE

sTheer appess 11950 S OCEAN DR #12€

crv-st-zr - THALLANDALE FL. 33009

e VD [ Delete

NAME LEITSTEIN, JEANNE

svieeT Aooress | 1950 S OCEAN DR 17-E

tv-st-2p - |HALLANDALE FL 33009
D

STREET ADDAESS
CITY-ST-2IP

TITLE [ chargs [ Addition
NAME

STREET ABDRESS
CITY-5T-21P

TITLE [ Chenge ] Addition
NAME s
STREET ADDRESS . 4*5.

e

CITY-ST-2P e
TMLE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST-21p

[T Delete

CR2E037 (10/02)

TITLE (3 velete TITLE [ Change  [J Acdition
NAME SINGER, EVE NAME

SIRCET Aocress 1950 8. OCEAN DRIVE, APT. 168 STREET ADDAESS

Ar-st-2e - \HALLENDALE FL 33009 CITY-5T-ZiP

e ol O Delete e [ Change  [J Addition

NAME
STREET ADDRESS
CITY-ST-2IP

IAME KAUFMANN, EDYTHE
TREET AnDress | 1880 S OCEAN DR APT 20F
m-st-zP - JHALLENDALE FL 33009

2. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other‘ﬂ(ﬁnpowered\

o ‘.:"i r\éﬁ 7
ih

IGNATURE: __ SKANAY hﬂﬁ.’;ﬁ%}zk&m {/(,,Z(/f; qs¢ ¢s1 Yoedf

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING PIEFICER OB mom——




