2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752474 et

GREATER MIAM! SKI CLUB 01-29-2002 90020 026 ****g] .25
Principal Place of Business Mailing Address
1780 NW, 94 AVE, 1623 COLLINS AVE #415
SIAMI FL 33172 MIAMI BCH FL 33139
us
Suite, Apt. #, ote. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
231 Nl Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pr— - S et e Name - - C -

Streel Address (P.0. Box Number is Not Acceptable}

SEMENTA, MIKE

1623 COLLINS AVE #415
MIAM! BCH FL 33139

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered ageni and titls it applicakle, (NOTE: Registered Agent signatura required when rainatating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME MOSSER, JAMES NAME
STREET ADCRESS (9730 N.W. 51 LANE STREET ADDRESS
CITY-S1-2IP M'AM' FL 33178 CITY-81-ZiP
TITLE TD [ Detete TILE CIchange [ Addition
NAME SEMENTA, MIKE HAME
STREET ADDRESS | 1823 COLLINS AVE.. #415 STREET ADDRESS
on-st2° |MIAM) BEACH FL : L Qs | S L
TITLE VD M Delete TITLE [ change 3 Addition
NAME THOMAS, LOU NAME
STREET ADDRESS | 159 E ENID DR STREET ADDRESS
CITY-ST-2IP KEY BlSCAYNE FL 33149 CITY-8T-ZIP
TITLE sD xoelete TITLE SfCﬂm" /D IR ECTOR_ [ Chenge R’Additinn
NAME LUZONO, NANCY NAME PENLs Lonseo
STREET ADDRESS 17071 NW 181 ST STREET ADDRESS 1 9(,0 Lgn_’ DA S-r'
avv-st2P  |NORTH MIAMI FL 33015 ci-51-2° MeAM:, Fe. 33/5¢
TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmegt #il detdss, with all other like empowered.

4

SIGNATURE: (IR e R SEMSNTR- //s:/ma. (30%) 552-#530

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~* Davtime Phona #

CR2E037 (9/01)



