e = STREET ADESS 56 - NE 36 ER STREET, PH-1

FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 734914 02-23-2004 90038 026 ****6] 25

1. Entity Name
THE CHARTER CLUB, INC.

nnmpéi Place of smr.—-ss ] 3. Mailing Address .

600 NE 36th STREET 600 NE 36th STREET 54009825
Suite, Apt. #, efC. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEINumber 59-1681500 Applied For

MIAMI, FL ) MIAMI, FL Not Applicable
& Gountty z Country 5. Cerlficuto of StatusDesied [ $8+1 D Addtonai

33137 33137 Fee Required

g

7. Name and Address of Current Registered Agent - eure 20 2

Name
BECKER POLIAKOFF PA C/0 ROSA M. DE LA CAMARA ESQ.

Streel Address {P.Q. Box Number is Not Accepiable)
5201 BLUE LAGOON DRIVE

City FL Zipy Code
R o 33126

8. The above named enlity submits this statement for the pumpose of changing ils registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

(ol 80 Gusa. fo Becter I ot P o)

SIGNA ..’.. “JM i I/ i

halake, tyret of printad hame of regisiered aljent and 1¢ If applicatia. ¥ INCTE: Roastered Apent signaburd reaulieg when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added lc Fees

st e A Lt
10. QFFICERS AND DIRECTORS

TITLE P‘\D
N §0TO, MARY-JANE W.
STREETADDRESS | 500 NE 36th STREET, DNIT 1106
CITY-5T-29 MIAMI, FL 33137
TTLE
ve o
NAME ROTH, DARLENE
SIREETADDRESS | 600 NE 36th STREET, UNIT 1222
coy-se-aP | MEIAMI, FL 33137
me s jo
Nk SONDERLING, ROY . __ _ oo mome s

CY-ST-II0 MIAMI, FL 33137

NWE STEQONSHEK, JASCN

STREETAZDRESS | 00 NE 36th STREET, UNIT 408
cAY-sT-ZP  [MIAMI, FL 33137 .

e : D

NAME GOMEZ, WANETTE

SIREET ADURESS | 600 NE 36th STREET, UNIT T-22
CITY-ST-219 MIAMI, FL 33137

TIMLE D

ki LOMBARDI, CAROLINA

STREETAUDRESS | 600 NE 36th STREET, UNIT 404 i : e

cy-s-28 | MIAMI, FL 33137 TCTYsSlE T £

42, | herehy certify that the information supplied with this filing does not quality for the exemption staled in Section 1 190?%3)(:), Florida Statutes. | further cenlify that the indormation
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if imade under cath; that | am an officer or director
of Ihe corporation or the receivar 0f frustee empowerad 10 exacule this repant as reqilired by Chapter 817, Flonda Slatutes; and Lhat my pame appears in Block 10 or on an
attachrent with an address, with all other like eimpowered.

Y i Segnes'
SIGNATURE: we%ejzﬁﬁ 4—204% der \'n“: ;‘ 2] [0"\ 305-5-61°

snmm TYPED OR PRINTED NAME OF S\GNING OFFICER CRDIRECTYR Dste Caytime Fhone #
g

NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am

PES—

B CR2E037B (12/02)



