FILED

2001 UNIFORM BUSINESS REPORT (UBR .
ormens Tansee (00 SRR

1. Entity Name 7 )
The Op'}‘iMiSJ- Clubb of Cu‘Hc._‘g"_R!quf —Tnc, 09-12-2001 90205 049 ****70.00
Principal Place of Business Mailing Address
19200 Sw Vasth ave 12200 Swaqu"’f“—
my, FiL 33i8¢6 Miani FL 2219 ~
Mlq ‘J . AG\ JBUZ

2. Principal Place of Business

1285 Nw "T“" sStreet > Ma;i;?g%ss e 7 sheet

Suile, Apt #, elc Suite, Apl #, elc DO NOT WRITE IN THIS SPACE
4 103 # /03 .
City & State . City & State 4. FEI Number Applied For
M iami } Fl ort CJq Ml am ;/0/‘/0/4, 23 - '7061/' 72 &) Not Applicabl:
3225 } T 7/ ang Hf ‘25 3 /7 q/ Cogg n 5. Certificate of Status Desired ﬁ] Eei'gfql'::j:;ﬁona‘
-~ = §. Warme and Address of Current Registered Agent - - .. 7. Name and Address of New Registered Agent
Name
WO rs DAL E , G m <S Streel Address (P.0. Box Number is Not Acceptable)
o) DAna CoOr
1091 PADS 5L 93a3
M Q reo City FL Zip Code

SIGNATURE

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 Fiorida.

TJames u.)orscja‘e

Signature, typed o ponted name of registered agent and titke i applicable. [NOTE: Registered Agen! signalure required when reinstaling)
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
TR - 2 ik, R T RN e LAY LS TN
10. OFFICERS AND DIRECTORS 1. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD _Q’Delete THLE PO (] Change E;Addilirm
NAME _Lfo)/d more i NAME P?C!L{ #ﬁm/ﬁ? s ST
STREETADDRESS | @01y S W A% »d €T sweernomiess | /4 DB B e 7 - ,
wy-s | piami , FL 231065 CIY-$1-71F Miami, L 33/7% .
L v Boetete TITLE vDb B Change L] Adddion
NAME ‘«Houl Moy a c;\Q"H" Ave NAME Lo C/C?/ HorrisS :
sireer soress | 1P H oo SW SHETAODRESS | 807 p S 93 rocr ;
CITY- ST-71P Mo | Fb 331940 - = .~ M M Al 3BT . . - ;
TILE sST b 4 Delere TILE 5 > o/ O Change ,IZQ\umnnn !
NAME Gavriela )‘Y\OO{Q e NAME Tereso ﬁ/erljoﬁ 2—- j
STREET ADDRESS o0 SwWw lclol"' STREET ADDRESS | 2 8o Sle) o7
|2 3%
CITY-5T-7ip miamt , Fi 32.9¢ CIFY-51-2IP ”;0/)7/ FA 334 75‘
Tme D Hoak B3 0ckete e / O Change }Q‘Aum‘rion ;
HAML James NAME m /1y 2
Zih il
ster aooRess | 33[] Sw A b Place STAEET ADDRESS z 5 S 2 sheet
CIrY-§1-2I7 mrami “ L 331q(,, CITY -5T- 710 qum; FL. A43/5¢ !
TIHLE [ Delete T O cChange ] Addition
NAME NAME
STRLET ADDRESS : STREET ADDRESS
oTY-§1-210 CItY-St-2ip
TITLE O petele TILE [ Change [ Addilion
HANE ‘ NAME
STALET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | herehy cerlify that the information supplied with this inhng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oalh; that | am an officer or direcior
of the corporation or the recei stee empowered lgf execute this repget as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmgrl with anjaddress, with ali other like empo
SIGNATURE: ____/\¢Zc/ O0F-02-0/ (505)515— 2063

SIGNATURE AND TYPED ORPRONTED NAME OF BIGNING OFEK-ER OR DIRECTOR MYoaee e b B s &




