- |
EI 13

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 26,2002 8:00 am
Secretary of State

DOCUMENT # 735149 ' 08-13-2002 90224 019 ****51 25
1. Entity Name
OPTIMIST CLUB OF MIAMI SPRINGS, FLORIDA, INC. \/
Principal Place ol Business Mailing Address
1101 WREN AVENLE 111 SWAN AVE
MIAMI FL 353166 MLAMI FL. 33166
2. Principal Place of Busines.s 3. Mailing Address
Suite, Apt. #, elc. ~ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number ! Aoplied For
~ 59'61551Z_9- M o | _.|Not Applicable.|
e B GoUMY a ~ = - Couniy 5. Certficate of Status Desired . [J=-<-$8:73 Additional
‘ o Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Nams and Address of Naw Reglstered Agent =
_"_,‘r L . R e oy Name N — "“"“‘.,’.'__}:"' - —_—] ————
x_r‘ i - _— — — - - ——— T e e - -
- y
o=ANEHARTCLARK P . . = | Sreethddess B0 Box Tumber ot Acceplanlel, -
[ 1i7rswaN-ave e = — .
MIAMI FL 33166 ;
City FL I Zip Code
8. ‘The above named entity submits this statemen for the purpose of changing its registered office or registered agent, of bath, in the Stats of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE
Siprature, typad or prinsed name of redistarsd agent end ttle £ applicable. [NOTE: Ragistarad Agent signature requirec when reinstating) DATE
After September 13, 2002, 8, Elgotion Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ~ Trust Fund Contribution. Added to Fees Department of State '
10, OFFICEﬁS AND DIRECTOhS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 ’l
s i O Deiety e .%dﬁmzq/ omnge [ Asation | S
e BITHORN, KARL nase g |
cav-S-20 | MIAMI FL 33166 oin-8t-2 . g
m e VEEE PEZ- Do Dt |5 |
NAME RINEHART, CLARK P : i
STREET AUDRESS [ 1171 SWAN AVE s |
cmv-S-20 | MIAMI FL 33168 ~ ‘ = ‘
[PRE—— : Wa s D Cwsen |
Nawe LOB, GEORGE i
STREET ADGRESS | 860 PLOVER AVE STREET ADDRESS
Cify-5T-2P MIAMI AL 33166 Ciy-§1- 2P
me O Delete rmsz_,\[q I ol ClCrange  [ErGaition
Havg NAME T AL O ML~
STREET ADGRESS STETANRESS | 7797 ¢ 24 LAY M-S .
cry-gr-zp oIrY-Si-2P Higtah . £FC D 1 %.Y) 4
THLE [ Delete TTILE [T change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CaTY-ST-7P GITY- 5T-21P e
TIME [ perets TMme [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiFY-ST-2P CITY-ST-21P
12, [ heraby certify that the information supplied with this ﬁllng does not quelify for the exemption stated in Section 119.07{3)), Flarida Statutes, ) further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exegurte this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed. or on an attachmant withy an.address, with all gthe b empowereg.
SIGNATURE: 1A . _
OFFICER OR DIRECTOR Dels \:,_\5_‘-«-9‘\ _mmm.ﬁ e




