2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736989 May 03, 2002 8:00 am
- Enyene Secretary of State

NORTHWEST BROWARD COLUMBIAN CLUB, INC. 05-03-2002 90019 020 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 450848 P.0. BOX 450848
SUNRISE FL 333450848 SUNRISE FL 333450848 .
us us :
=P vz IR KAV R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1758426 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Stalus Desired )
Fee Required

— e

‘= = "~ 6. Name and Address of Current Registered ‘Agent ™ - el ~ T “7.”Name and Address of New Registered Agent ™

" EREPERICIK A S cHWEITZ 2R

HOMANO, ANTHONY G. Sl/reel Address (P.C. Box Num?er is Not Acé’er table)
2241 NW 70 AVE : W y A Vé

MARGATE FL 33063

Zip Code

M GaTE FL

7= (50>

DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE T_’OW' FEE IS $61.25 Trust Fund Contribution. Added to F:!;s ° Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P &be{g{g TITLE f,(, FE7 LEN T - hange [ Addition
NAME ROMANO, ANTHONY G. NAME FREGERIUE 4. 5 eHWE! ?D:. Ex
STREFTADDRESS | 2941 NW 70 AVE STREETADORESS | 4 o NW £5 A VK
ov-stz2P | MARGATE FL 33063 _ UY-SFIP | At b AR EL .
TILE VP ﬁ TITLE ’ Me [J Addition
NAME ~ | CARRIZALES, REYES KAME '
STREET ADDRESS | 8260 NW 68 TERR STREET ADDRESS
Lotest-ap [ TAMARAG.FL 33321 VORI L L o L PO S A OV,

TME T Delete TTLE T EAS &t CkPhenge [ Addition
HAME BLAIR, GEORGE Ng NAME pApP M CoLloN
streeT an0ReEss | 3632 CO COLAKE DR STRETADRESS | 5 7857 AW~ 222 S
an-s1-2F - 1COCONUT CREEK FL 33073 CNY-SIIP - A A barlE il 33262
TILE D OJ Delete TILE " (O Change [ Addition
NAME FROTTEN, SR, ROBERT W NAME
STREET ADDRESS [ 6706 INWOOD STREET ADDRESS
orv-s-2P | N LAUDERDALE FL 33068 CITy-§1-21P
TLE D % TITLE Bﬁﬂ ¢mge [ Addition
HAME NORTHCOURT, DENNIS NAME
STREET ADDRESS | §204 NW 72 AVE STREET ADDRESS
om-st-2f | TAMARAC FL 33321 CITY-5T-2IP
TIMLE D O peiete TITLE [ Change [ Addition
NAME WYROBA, BILL ’ NAME
STREET ADDRESS | 6590 NW 90 AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-21IF

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
indicaled on this report or supplemental repoert 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 executs this report as required by Chapjer 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other like empowered, -
oME M%ﬂo 7T & FIN/SEc
o5 IR TR TN s P A D = . ‘ N
SIGNATURE: ___ 355 Ua s B2 mgs=eD Y—17-02 954 4731754
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

on75189

CR2E037 (9/01}



