2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M92305 Apr 18, 2001 8:00 am

1. Entity Name ecretal’y Of State

CLUB, INC.

ATLANTIC VIEW BEACH B, INC 04-18-2001 90159 001 ***300.00
Principal Place of Business Mailing Address

LEO HENRIQUEZ | LEQ HENRIGUEZ

1401 HWY A1A - STE 203 140t HWY AIA - STE 202 “or vy

VERO BEACH FL 32963 VERO BEACH FL 32963

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 006 4 Appiied Far
’ 6 5 75 Not Applicable

Zip Country 1. Zip_ (| Country 5. Certificate of Status Desired O geae:gesd 3?:;‘[0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAYS, RICHARD J. .

! Street Address (P.Q. Box Number is Not Acceptable)

7200 W. COMMERCIAL BLVD. "

SUITE 207

LAUDERHILL FL 33319 ‘ ,
City FL Zip Cede

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 titla if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
) o e . "

9. This corporation Is eligible ttl) satlsfy!:s Intangible At FILE NO\;I... FFEE IS. $150.00 0 10. Election Campaign Financing $5.00 May 8e
Tax f|l|qg rfaqmremt&nt and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME vD [ pelete TNLE [ change  [] Adaition
HAME HAYS, RICHARD J. NAME
STREET ADORESS | 7100 W. COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP

TITLE PD O oelete TITLE [ change [ Addition

e HENRIQUEZ, LEO NAME

STREET ADORESS | 1990 DRIFTWOOD DRIVE STREET ADDRESS

tmy-st-zp | VERQ BEACHFL . . Ciry-S1-2IP .

TITLE O pelee TITLE [C] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE Cchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS
CTY-ST-2IP e ) ﬁ CIy-ST-2IP

5 #ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the informatien supplied wiit thigffiling
cufate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

indicated on this repert or supplemental report is trfe and
of the corporalion or tha receiver or trusteeem)
changed, or on an attachment with an

SIGNATURE:

SIGNATUAE AND TYPED OR JIHINTED NAME OF SIGNIN(1 OFFICER OR DIRECTOR Cate Daytime Phone #
L il

7

CR2EQ34 (10/00}



