2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752474

1. Entity Name

GREATER MIAMI SKI CLUB

:
FILED ;
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90215 015 ****6].25

Principal Place of Business

1780 NW, 94 AVE.
MIAMI FL 33172

Mailing Address

1623 COLLINS AVE #415
MIAM{ BCH FL 33139-3143
us

VU VYU UUYU WY

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
65‘0%0231 Nat Applicable
Zip Country Zip Country i . $8.75 Additional
. 5. Certificate of Status Desm?d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Accepiable)
SEMENTA, MIKE
1623 COLLINS AVE #415
MIAMI BCH FL 33139 Ty FL | 2P0
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when rsinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
i FEE IS $61.25 Tewst Fund Gontribution. Added to Fees Department of State
i .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE PD O pelete TITLE [ Change  [J Addition g_
NAME MOSSER, JAMES NAME &
STREET ADDRESS | 6790 N.W. 51 LANE STREET ADGRESS §
CITY-$T-7IP MJAMLELM CITY-ST-ZP g
g i
TITLE 0 .. [ Delete TITLE O change  [J Addition |
NAME SEMENTA, MIKE NAME
STREET ADDRESS 1623 COLUNS AVE, #415 STREET ADDRESS
CITY-ST-ZIP. ~ M.IAMI BEACHFL - B f S v e vt e el CTYLSTZP | 7 R P . :- R
TITLE VD Nelme TITLE VICE PREIPENT/ DIECYO 7L [ Chinge ﬁ:\ddiuon
NAME LUZORO, JOE NAME Lot THOMAS gL o
STREET ADDRESS | 7071 NW 181 ST STREET ADDRESS / {? & EAMID DI2.
orv-st2P | o) MIAMIFL CITY-5T-2P réy 8/50#?&1( re 237! 5/?
TITLE SD P Dekte TITLE SE€c f}grp;z7 S DiRECTOR [ Crange WUdition
NAME TURNAGE, ANNE MARIE NAME LUEoR0o, Hage
STREET ADDRESS 9791 FOUNTA'NBLEU BLVD STREET ADDRESS 7 ?7 A u_j 7 g 7 s
OITY-5T-21P MIAMI FL CITY-57-2IP NorTi MiAn, Fl 330/{
TITLE [ Delete TILE < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-5T-ZP

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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like em

 QUUEED Sl emenTH

D NAME OF SIGNING OFFICER OR DIRECTOR

| ///%ZM (305)$52- 4530

Ifemima Phono #




