2003 NOT-FOR-PROFIT CORPORATION
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 BLVD SUITE 527
HALLANDALE FL 33009

R

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90321 044 ***%5] 25

RN

2. Principal Place of Buginess -_ { 3 Mailing AddresSrummp.. . .
Suite. Apt. #, etc. Sulte, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BO-6 1667 14 Applied For
Not Applicable
Zi Zi Ci ]
ip Country o ountry 5. Certiiicate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SP|EWAK, PAUL :j Street Address (F.C. Box Number is Not Acceplable}
500 THREE ISLAND BLWD

HALLANDALE FL 33009

.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
5'9"\’61!_.‘"6. typa? or printed name of ragiskred agen and title it applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
ey o me DI l-;l'ID_HENl\iE)\;\T?‘EE 'I‘g §5'1,;5? S R 9. 'EIeEtfonACﬁEéign Einanéihg - $ﬁ5-00 May Be T ‘-‘Maké éii'é*ék’ﬁayabTe”fS N
- Trust Fund Contribution. * Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Sh [ Delets TIILE [ Change {71 Addition
HAME HAUSMAN, SONIA HAME
sreet appaess [ 1719 NE 142 STREET STREET ADDRESS
crr-st-zr | MIAMI FL 33181 CITY-S7-2P
TITLE VD [ Delete TITLE [ change [ Acdition
HAME HAUSMAN, BOWJAMIN : NAME
streer aporess (1719 NE 142 STREET STREET ADDRESS
cerv-st-ze - |MIAMI FL 33181 CITY-ST-2IP
TITLE TD (1 Detete TITLE [J Change [ Addition
HAME LUIS, MASEDA D NAME
stazer aooress (5601 COLLINS AVE #1401 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP
AT cD 1 Delete TIME Ol Crange [ Addition
NAME ISMAEL, PERERA NAME
street aporess (781 CRANDON BLVD #1801 STREET ADDRESS
cry-st-ze |KEY BISCAYNE FL 33149 CITY-ST-2IP
“TLE "0 Dalete i [ Change L] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-71P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated cn this repart or supplemental repor,
of the ccrporahon of the recejuero

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
s.Jrue an accurate nd that my signature shall have lhe same legal effecl s if made under oath; that | am an officer or director

CR2E037 (10/02)



