2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M92305 May 10, 2000 8:00 am
P Secretary of State
ATLANTIC VIEW BEACH CLUB, INC.
05-10-2000 90019 001 ***300.00
Principal Place of Business Mailing Address
__ HENRIQUEZ LEOQ HENRIQUEZ
ia0i HWY A1A - STE 208 1401 HWY AlA - STE 203
vone BEACH FL 32963 VERD BEACH FL 32963-2305
.- us
» e s e TR
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numter 5 006 Applied For
- - e, . . . e e . e et ) _:__Bf _54_15 e | —|}Not Applicable
ip Country Zp Country 5, Certificate of Status Desired O $8'7 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYS, RICHARD J. .
' Street Address (P.0O. Box Number is Not Acceptable
7200 W. COMMERCIAL BLVD. e xHumoer! pravle)
SUITE 207
LAUDERHILL FL 33319 , .
City FL Zip Code

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

CR2E034 (9/99}

|

SIGNATURE
Signature, typsd or printed name of registared agent and title f applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax fiffngprequfrememgand elects toydo 50, ° After MAY 1, 2000 Fee will be $550.00 10. $'e°t'°” Campzign Financing $5.00 Mmay Be
b rust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O oelete TITLE [ Change [ Addition
HAME HAYS, RICHARD J. HAME .
streeT 0oress | 7100 W. COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-2P
TITLE PD ' 1 petete TITLE . - [JcChange  [] Addition
NAME HENRIGUEZ, LEC NAME .
streeT anoress | 1190 DRIFTWCOD DRIVE STREET ADDRESS :
omv-s7-2F | VERQ.BEACH FL : < rm—— QY- §T- 2P = fome - momirsmotmcmmime = e e = s & Ty FR i e
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
WE (] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
niE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P ya A CITY-ST- 2P

i he i this fifing doed Aatfualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental repori/s true Bnc gleifatg 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 B : ExaCuth this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addye? )
WreD Yoo 5¢)-2%-293

Daytima Phone #

>




