2001 UNIFORM BUSINESS REPORT (UBR) FILED

; - Mar 02, 2001 8:00 am
o gENEJm'lAENT # 738033 Secretary of State

PHAROAH SOCIAL CLUB OF FLORIDA, INCORPORATED 03-02-2001 90082 043 ****61.25
Principal Place of Busingss Mailing Address
122 NW 15TH 8T 1444 NW. 51 TERR. . » .
MIAMI FL 33136 MIAMI FL 33142 Ll U U d 8 b 3 ﬁ
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] fggg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIXON, NAHA Street Address (P.O. Box Number is Not Acceptable)
]
17221 N W 43RD AVE
OPA LOCKA FL 33055
Cit Zip Cod
ity FL ip Code

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

CR2E037 (10/00)

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature reguiréd when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. D Addedio Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TME ClChange [} Addition
NAME NIXON,ERNEST PHAROAH NAME
sTrReeTADDRESS | 1444 N. W. 518T TERR. STREET ADDRESS
CIY-$T-2IP MIAMI FL CITY-ST-2IP
e SD O Delete LE O] Change  [J Addition
HAME TAYLOR, SHIRLEY NAME
| STREETADDRESS | 1440 N. W. 18T AVE. STREET ADDRESS
| CiY-si-ZF MIAMI FL CiTY-ST-ZIP
T 1D [ Dalete TME Clchange [ Addition
. NAME NIXON, CLARISSA HAME
| sresTanosess | 1444 N. W. 51 TERR. STREET ADORESS
" CITY-§T-2IP MiAMI FL CITY-ST-2IP
TITLE 3 oslete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ciry-ST-2p
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2iP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P § crv-sr-ze

12. | hereby ertify that the Information supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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.

SIGNATURE: ara Z7s

WAME OF SIGNING OFFICER OR DIRETOH - Cate Daytime Phone #

f 7~ o a P
SIGNATURE AN




