NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) / S gp 17. 2002 8:00 am
¢

DOCUMENT# 20289 (8) /| cretary of State

1. Entity Name

The O P’L‘ mist Clob O\C Cot ler%‘&)e— e, 09-17-2002 90099 016 ****70.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business R 3. Mailing Address +#
2990 sw 40" s7 12380 sSWw 40" ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Citys8: State a City & State 4. FEI Number Applied For
miamil | Floeride mami ElLorida 22-7064 720 Not Appiicable
Zip Country Zip Country ‘ , $8.75 additional
3 315 U S‘ Bt & 339 5 Le B 8. Certificate of Status Desired Q’ Fee Required
7. Name and Address of Current Registarec Agent

Name

_Domes_ Lorsdale_. .

| e 'NDOQN OT WRITE T T avent Adaress (P.0. Box Number is Not Acceptable)
IN THIS SPACE 1021 bSona Coun+t
Y Marco T=land FL 2393 1

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,

Tames L&)or'sch\e‘ qQ_ 1-07

SIGNATURE
Signature, typed or primed name of registared agesst and tide If appliceble. [NOTE: Registered Agent signature required when relnstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. [0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS |
TMLE =D H l B THE
NAME Ra Y ar b im —E NAME
STREETADORESS | I, S50 =2 4O ST STREET ADDRESS
cw-st-e [ Miomy |, FL 33T S CTY-5T-2P
Tme NAD me i
NAME Ro Y H“O\ml VY n NAME
STREETADDRESS | €277 ¢= 75 S W) ]G Stree STREET ADDRESS
CITY- ST ZIP Mmiamt , FL 33V56 CITY-S7-2IP
TITLE A e 1T . . N e
NAE Erik Yaomlin veet NAME
SIREETADDRESS | 39 S5 S w0 8+h Strec STREET ADORESS D O N OT W RIT E
CITY-57-2P Moy [ FL 32156 cy-St.2p
TITLE ) ' & TLe
NAME Lloya MAris NAME IN THIS SPACE
SIREETADIRESS | SO (O SW O »d T STREET ADDRESS
CITY-S7-21P miomi , FL 23 (o5 CITY-ST-2IP
TNLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE TALE
NAME NAME
STREET ADORESS STREET ADDRESS
CY-sT- 2P g omv-st-ap

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tRat my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation ofr the receiver or trustee ?z«ered éo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

owered,

attachment with an addres: ith all other like
SIGNATURE: /;\247/ /3

S - (305) 525 -2063

-




