2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002534

1. Entity Name

CLUB 1800, UMITED

Principal Place of Business
5401 COLLINS AVENUE, SUITE #1002
MIAM! BEACH FL 33140

Maiting Address

€/0 NELSON LOPEZ
P.Q. BOX 11-0267
MIAMI FL 330110267

FILEB

Q0 HAY IS PH W: 20

SECRETARY-QOF STATE
ALLAHASSEE. FLORI

T

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
22 334 1910 Not Applicable
Zi G Zi iti
® oundry ® Country 5. Certificate ot Status Desired O $8‘75 muonal
. Fee Required
‘6. Name and Address of Current Registered Agent K . 7. Name and Address of New Registered Agent  _
e et e T e T T e R e, i e R e i ST T T V Nafnﬁ' _— - -
LOPEZ, NELSON Street Address (P.O. Box Number is Not Acceptabte)
0. Box Nu is Not Ac ¢}
5401 COLLINS AVENUE, SUITE #1002
MIAMI BEACH FL 33140
‘ Gity FL [ ZpCoce
8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 -08- 2000

Signature, Wr printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contrim;t)'%sﬂ' $10,000.00

as Shown on regord.

10, Amount of Capital Contributions
in FLORIDA tc date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus! be filed to change a general partner.

T A

e

=

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY

DOCUMENT # ’ e

NAVE LOPEZ, NELSON STREET ADDRESS

streeranoness | 5401 COLLING AVENUE, SUITE #1002 )

erv-srze | MIAMI BEACH FL 33140 Y- ST-2¢ SOONODSZ2sSS0s S 1
DOCUMENT # srem - T14T--010/8--1313
NAVE MORALES, LISETTE ADDRESS w150, S ek ]hE.TH
streeTaonress | 5401 COLLINS AVENUE, SUITE #1002

arv-s-ze | MIAMI BEACH FL 33140 omv-sv2e

m&a@u,. Vear e T et - ~ == |- sTreET AbDRESS @ v e om e et e s 3 cr eememmoEen |l
STREET ADDRESS

CITY-ST-2P oY - 57-2P f)D D)
mm" STREET ADDRESS

STREET

CTY-ST-2P oTy-§7-20

soosimnf -

STREET ADORESS

CrY-ST-2P ) Gy -§7-2P

DOCUMENT #

e STREEF ADDRESS

STREET ADDRESS

CTY-S1-2P CIFY - ST-ZP

?14. | hereby certify that the information s
indicated on this report is true and 3
the receiver or trustee empowere

N

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ecute this report as required by Chapter 620, Florida Statutes

sNATURE REQUIRED

SIGNATURE: ’[ -

smfﬂne ANDTYPED OR PRINTED NAME OF SIGNING GENEFIAL PARTNER
J .

Date Daytime Phone #




