2001 UNIFORM BUSINESS nep&h?r“(unn) FILED

DOCUMENT # 735149 | Feb 15,2001 8:00 am

1. Entity Name | Secretary of State
|
OPTIMIST CLUB OF MIAMI SPRINGS, FLORIDA, INC. | st 600 016 ~nn 2

1101 WREN AVENUE 1171 SWAN AVE

MiAMI FL 33166 MIAMI FL 33166 A 00232 36

|
Principal Place of Business Malling Address :
1
i

2. Principal Place of Business 3. Mailing Address ”ll”l I||||| I ' | I“l" | ”ml I|

el e e |5, S g JEIHE

Suite, Apt. #, elc, A//” Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

City & Stal - ~ . City & State 4. FEI Number Applied For
M /19271 ,ﬁF é . : ﬂ/&ﬂ—, |/l//m 996155179 Not Applicable
le / é L Cyi-rys /4' % 3 / é é Ccatry 5 A_ 5. Certificate of Status Desired O ?gg?q Lﬁ:’edci’tio“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

I
T R R 2 . AT
?IT';EH;tV?TAN C}'\'\?ERK P Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33166 177/ ;‘Wmu./ 7

| fHmra; FL |’22/6(

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the state of Florida.

e (Haike  Tomi Aok | Uk foihed 2-07-0/

S\gna[ure typed or printed name of ragistered agent and titla if applicable. (NOTE: Reglsmred Agent signature raguired when reinstating) DATE
FILE NOW: 9. Efection Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Mme TLE [ Change  [] Addition
NAME MARTIN, ROBBIE NAME '
STREETADDRESS | 43 §. ROYAL POINCIANA BLVD STREET ADDRESS
CITY-ST-2IP MIAME FL 33166 CITY-ST-2IP
TILE " VPD [ Delete TNLE Ochange [ Addition
NAME BITHORN, KARL NAE
STREETADDRESS | 6685 N.W. 40TH ST STREET ADDRESS
CTVSTZF | MIAMIFL 33166 G
Tme T | TDT T i o . O Tme T remr T T T =7 T [ changg [ Addifion
HAME RINEHART, CLARK P NAME
STREETADDRESS | 19791 SWAN AVE STREET ADDRESS
CITY-ST-2IP B M]AM' FL 33166 CITY-ST-2IP
TME VPD Mme THLE [Jchange  [J Addition
NAME BAIN, BILL NAME
STREET ADDRESS | 1067 MEADOW LARK STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-ZIP
TITLE SD i O Delete TITLE O change {7 Addition
NAWE LOB, GEORGE NAME .
STREETADDRESS | 880 PLOVER AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowered to axacute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil}j an.address, with all other empowere: {'
€ 7 [ MIL /
SIGNATURE: v RW S2-07—0 Z{ Z ~3/58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOH Data Daytime Phone #

0001113

CR2E037 (10/00)




