2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # K67651 Secretary of State

1. Entity Name _ K st 3t 3
SOUTH MIAM! BRIDGE GLUB, ING. 01-21-2003 90500 018 777150.00

Principal Place of Business Mailing Address

% JEANNE A, HALL % JEANNE A. HALL
19406-S DIXIE WY STE6s /21 L 77 orss S DIXE Wy sTEGs S 2 [ (T
MIAM! FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. O CHECK HERE i, MAKING CHANGES
TTUCity'& StatgT - - City:?:Stat;? — - 4. FEI Number Applied For
650100809 Not Appicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired ]

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ Name
HALL' JEANNE A Street Address (P.O. Box Number is Not Acceptable)
8821 SW 187TH ST . -
MIAMI FL"33157
' City - Zip Code
] FL

8 The above named entity submus this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl

S]GNATURE

. Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
MWMEE IS $1 50. 00 - - - - e - s et @ Blocting: Campaiga-Floancing $5=90'Mﬂyﬂe'“

WSSSO‘UU' Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Florida Department of State

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D s [ belete TImE {1 cChange [ Addition

NAME HALL, JEANNE: A NAME

STREEY ADDRESS | 8921 SW 187TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE D ' [ elete TLE Clchange [ Addition

HAME HALL, WILLIAM B. NAME

STREET ADDRESS | 8921 SW 187TH ST STREET ADDRESS

ov-sT-2P  MIAMI FL CITY-8T-21P

TITLE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TTLE [J change [ Addition
MAME_ . P ) NANE

STREET ADDRESS i : e e RS R T ANDRESS | e Sl i O TS R S I

CITY-8T-ZIP CITY-ST-21P

TITLE O Delete TILE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE J Delste TITLE , [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated cn this reéport 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with ali cther like empowered.
SIGNATURE: Q L0ATUTE KIZRED gy oe £ Nt [-/5-0> 30825520

NATLIFIE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

grodydcoy

N

CR2E034 (10/02)



