DOCUMENT # 738409 FILED

'S;;;A;:EECLUB OF CORAL GABLES, INC. Jan 09, 2001 8:00 am
Secretary of State

L A, gt v oot Al 0 im0

- Principal Place of Business Mailing Address 01-09-2001 90007 003 ****6]1.25

232 VALENGIA AVENUE 232 VALENCIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
R s R A A O

Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS S&ACE

. x man P - - - J S P i T - — - . - ——— T
City & State City & State 4. FEI Number . Applied For
691732267 Not Applicable
Zp Country i 7 Country 5. Certificate of Status Desired O $8.75 additional
Feo Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' Name

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

TUTAN, G. VICTOR

2900 MIDDLE STREET
5TH FLOOR | _
MIAMI FL 33113 City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o ’
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State \
10. OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O pelete TITLE Ol Change [ Addiion | S
NAME BOGUE, PARKER NAME s
STREET ADDRESS | 3617 S.W. THIRD AVENUE STREET ADDRESS g
CITY-ST-2IP CITY-57-2IP v
THTLE :I"lIJAMl FL3IE TME vy Chenge [ Addition | £
E AN e o s . - Delete O b A ”'j; , B (| Chang S
NAME PULLER, WESTON NAME YN IREWS o~
STREET ADDRESS. | 452 S.W. 28TH ROAD STREET ADDAESS |3 Dy 'T]‘C. ELrRL i1y
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZIP Co Confid T gﬂ’t',l/__- ":gﬂj;’sl 33
TLE SD ] Delete TLE [Jchange [ Addition
NAME BROWN, JAMES R NAME
STREET ADDRESS | 6710 S.W. 50TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33155 CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP
TITLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE N # 7 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
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 cath; that | am an officer or director
of the corporation or the receiver prjrustee 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 atta ent address, with all other like.empowered.

SIGNATURE: £l JAL Al (EQUIRED jdvoor (30D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




