2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736989

1. Entity Name

NORTHWEST BROWARD COLUMBIAN CLUB, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90016 019 ****6] .25

Principal Place of Business Maiting Address
P.O. BOX 450848 P.O. BOX 450848
SUNRISE FL 333450848 SUNRISE FL 333450848
us us e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591758426 Not Applicable
P T .._C?””"}i_ JUPS ORI B lel e Country _ . - | B. Certificate of Status Desired . F1. $875 Additionzil,__e R
- hE T —=Fae Required =y
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROMANO, ANTHONY G.
2241 NW 70 AVE
MARGATE FL 33063

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnatura, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent sigrature requirad whan reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ pelete TITLE [JChange [ Addition
NAME ROMANO, ANTHONY G. NAME
STREET ADGRESS | 2941 NW 70 AVE STREET ADDRESS
ov-sT-ZP | MARGATE FL 33063 CiTY-ST-7IP
TimE VP £ peete TIME [ change [ Addition
NAME CARRIZALES, REYES NAME ‘
- STREET ADDRESS. ). 8RO NW.68 TERR. —- --... - - e JSTREFTADDRESS | v st iae | e e - R
omv-sT-2P | TAMARAC FL 33321 ; CITY-ST-7IP
TITLE T oL Delete TITLE TREAS Y NE Iz O Change  fxAddition
NAME MENDITTO, ANDY NAME LEpots k8 BLAIKA
STREET ADDRESS | 1501 CATHEDRAL DR smeTaOESS | 3 69 B €0 COPAKE DRIVE.
CrestZe | MARGATE Fl 33067 Y-S N COCONUT B EN , gL 37073
TITLE D : O Delete TITLE R ECTU™ ” -, S [ Change  [SAddition
NAME BLAIR, GEORGE NAME v Eer Mp/ﬂ)e-ﬁ TTEN,
STREET ADDRESS | 8522 NW 16TH CT. sweer aooeess | 6206 T WOP
CITY-ST-2P

oStz | MARGATE FL 33063

WO pavesrerrck o 33065

TITLE D O Dalete TITLE O Change [ Addition
NAME NORTHCOURT, DENNIS HAME
STREET ADDRESS | 8004 NW 72 AVE STREET ADDRESS
orv-s1-2F | TAMARAC FL 33321 CITY-ST-2P
TITLE D O Delete TITLE O Change [ Addition
NAVE WYROBA, BILL NAME
STREET ADDRESS { 8500 NW 90 AVE STREET ADGRESS
CITY-5T-ZP

- GN-STZP | TAMARAC FL 33321

12, _]-hereby certify that the information supplied with this flling 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changsad, or on an attachment with an address, with all other like empowered.

ROBEnT W FRoIIBr 1>3)-0v T§Y-F 734754

SIGNATURE: ﬁﬁw—“l’%@%ﬁmw

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

CR2EQ37 (9/99)



