2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738033

1. Entity Name

PHAROAH SOCIAL CLUB OF FLORIDA, INCORPORATED

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90025 013 ****6] .25

Principa! Place of Business Mailing Address

122 NW 15TH ST 1444 NW. 51 TERR,
MIAMI FL 33136 MIAMI FL 33142-3822
us

2. Principal Place of Business 3. Mailing Address

LN AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

" NIXON, NAHA o ’
17221 N W 43RD AVE

City & State City & State 4, FEI Number Appliad For
NOT APPUCABLE Net Applicable
Zip Country Zip Country n : $875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

| —Strest Address (RO. Box Mumber.is Mot Accapiable)

OPA LOCKA FL 33055 = e
ity FL Ip Loge
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printéd name of registered agent and title if applicable. [NOTE: Registsred Agent signature required whan renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Dalete TITLE O change [ Addition
NAME NIXON,ERNEST PHAROAH NAME
STREET ABDRESS | 1444 N. W. 518T TERR. STREET ADDRESS
CUTY- 8T-7P M‘AM‘ FL CITY-5T-Z21p
I TILE sP [T Delete TILE [ Change [ Addition
NAME TAYLOR, SHIRLEY NAME
STREET AUDRESS | {1440 N. W. 1ST AVE. STREET ADDRESS
CITY-ST1-21P MIAMI FL CITY-ST-2IP
TLE 1D O Detete e [ change [ Addition
Nawe NIXON, CLARISSA A e
STREET ADDHESS | 1444 N. W. 51 TERR. e e [JZSTREET ADDRESS |
GITY-5F- I MIAMI FL T CITY-ST-ZPP
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 Delere T [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
¢ é] P

indicated on this report or supplemental report is true an

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 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

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

SIGNATURE:

M@W ECcfgrRse A1 Xen

4350000 G5 75Ip25F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

CR2E037 (9/99)



