2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 730854 May 21, 2000 8:00 am
" Friv e Secretary of State

THE GERMAN SHEPHERD DOG CLUB OF GREATER MIAMI, | 05212000 J0002 032 *<+6] 25
Principal Place of Business Mailing Address
14120 SW 24TH ST 14120 SW 24TH 5T
DAVIE FL 33325 DgVIE FL 333255031
us 1)

|

I

TR

I

2. Principal Place of Business )u\ a. ?’I‘iﬂing Address “"m ""I H

/Yido S - 8Y aNNL_
" Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
avie  Fl 33325 avic e 59-1635085 Not Appicabie
. " - —
2P Sountry 2 Country 5. Certificate of Status Desired 0 $8'75 Addmonal
3 3301 BAO o W I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - — - T i
Street Address (P.O. Box Number is Not Acceplable
CORNELIUS, SHARON ( piable)
14120 SW 24TH 8T
DAVIE FL 33325 = e
i F L ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad o printed name of registered agent and 1tle if applicable. {NOTE: Registerad Agent signature reguired when ranstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to
FEE iS $61-25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition
NAME CORNELIUS, SHARON NAME
STREET ADDRESS

STREET ADDRESS | 14120 SW 24 STREET
cm-ST-2° | DAVIE FL 33325

CITY-5T-ZIF

CR2E037 (9/99)

TITLE VP [ Dejete TITLE [ change [ Addition
NAME CAMPO, MANNY NAME
STREET ADDRESS | 40750 SW 119TH ST STREET ADDRESS
CITY-ST-ZIF M'AM' FL 33176 CITY-ST-2IP
TTLE S O pefete - ~—= -Tme = -1 - - = == -=[JcChange [ Addition -
NAME CORNELIUS, SHARON NAME
STREET ADORESS | 14120 SW 24TH ST STREET ADDRESS
CITY-ST-2IP

om-STZP | DAVIE FL 33325

TILE T % Delete
NAME CORNELIUS, SHARON

STREET ADDRESS | 14120 SW 24TH ST

CITy-ST1-29 DAVIE FL 33325

THLE B Than 1 addition
NAME R oee, R,'}' &OWW o

sreeTa0cRESs [ 6001 8 W, 103 &‘

CITY-5T-2IP Miomer ‘_f-/ 33/ 56

TITLE D [ velete TITLE [ Change [ Addition
NAME ISALGUE, KAREN NAME

STREET ADDRESS | 40501 SW 99TH AVE STREET ADDRESS

CITy-§1-20 . MIAMI FL 33176 CITY-5T-ZiP

TLE D B Detete e R.:P [Jerange [ Acdition
NAME PEREZ, KATHY NAME agM* &D‘n' '\M' - 14

STREET ADDRESS | 8875 SW 110TH ST STREET ADDRESS 00} %‘ w- 108 T

orv-s2r | N MIAMI EL 33176 CITY-ST-2IP YL oM | A4 3313 L

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. i further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chammmlagi that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all cther like empowered. 14120 S W.24 ST C?;q)
SIGNATURE: M%&WWRED DAVIE,FL33%25 -4 - Uni-206./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phone #




