2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725306

1. Entity Name

MIAMI BEACH POWER SQUADRON, INC.

Principal Place of Business

500 THREE ISLAND BLVD SUITE 527
HALLANDALE FL 33009

Mailing Address

500 THREE ISLAND BLYD SUITE 527
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90001 037 ****61.25

it SRRV RV Y ¥

MR TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6166714 Not Applicable
Zi Zi [i iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registered Agent
Name o7 o :

SPIEWAK, PAUL
500 THREE ISLAND BLVD
HALLANDALE FL 33009

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
: )

Signature, typad ar printed namea of registered agent and title if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

% FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Mzake Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ﬁ Delste TITLE [ Change MAdditinn

NAME COMESANAS, RAUL NAME Luls o MASEbLRA

STREET ADDRESS | 11322 NW 59TH TERR STREET ADDRESS | o o [ G lns rive 4 N’O\

CITY-ST-2IP MIAM] FL 33178 CITY- ST-2P MM G A i ci 22 Yo

TILE SD OJ Delete TIMLE ob ' [ Change ?ﬁdditinn

NAME HAUSMAN, SONIA NAME [SMKEL (efcSRP

sTReeT ADDRESS | 1719 NE 142 STREET I STREET ADDRESS —&( CranNdoN BLD # (801

or-5T-z0 | MIAM! FL 33181 CITY-ST-2%P KEY RiCcpyns = = 3144

TITLE PD ' %{)eme TTLE T -7 B [Jchange [ Addition

NAME STEINBERG, LEONARD NAME

STReET ADORESS 1600 PARKVIEW DRIVE STREET ADDRESS

omy-sT-2k Y HALLANDALE FL 33009 CITY-§T-2IP

THILE vD 1 Delete TITLE O change [ Addition
- NAME HAUSMAN, BOWJAMIN NAME

STREET ADDRESS | 1719 NE 142 STREET STREET ADDRESS

CITY-§7-2P MIAMI FL 33181 GITY-ST-7IP

TITLE [ Dalete TILE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7- 2P CITY-ST-21P

12. | hereby certify that the information 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 report or supplermnental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, of on an attagh

SIGNATURE:

an address

ther like empowered.

eedewnED

Azlos

At-4 Vi-Oooly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phong #

CR2E037 (9/01)



