i o
2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # NOOOOO001026

1. Entity Name
|

SOUTH FLORIDA RED RIDERS, IN.

>

-

Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90124 021 ****61.25

Principal Place of Business Mailing Address

C/0 THOMAS L DAVID C/Q THOMAS L DAVID
1428 BRICKELL AVE 8TH FLOOR 1428 BRICKELL AVE 8TH FLOOR
MIAM) FL 343 MIAMI FL 33131

2. Principal Place of Business 3. Maillng Address

AR

W

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Appiied For
65-1031076 Not Appiicable
Zp Country Zip Country 8. Certiicate of Status Desired [ ?g-;’fq Addional
§. Name and Address of Current Reglstered Agent 7. Name end Address of Now Ragistersd Agent
.. A el e e e Nemo - e— - 2 -2
DAVID, THOMAS L Street Address (P.D. Bax Number is Not Acceplabio)
1428 BRICKELL AVE 8TH FLOOR ,
MIAMI FL, 33131 i _ -
' City FL Zip Code
8. The above named entity submits this stalemeni for tha purpose of changing ils registered office or reglstered agent, or both, in the state of Floriga.
SIGNATURE '7 :
Slgnatirs, typed or prirted name of registersd agiont and tte § appkcanis. NOTE: Agent mgneanre raquired whan re: DATE
FILE NOW: . _..8-_Election Campaign Financing_ $5.00 MayBe . -|— - -~-Make Check Payable tc-
1 - " reEsse1os T Trust Fund Contribution, Added to Fees Department ot State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
e D ' O Deleta ClCangs [ Addition | B
NastE DAVID, THOMAS L =]
STREET ADDRESS | 3940 MARY STREET 'g
ome-ST-ZP | MIAME FL 33133 o
e D O osles O Cramge (1 Aditon | 5
NAME OESTERLE, MIKE
| STREETADORESS | 19300 S.W. 88THH COURT
COMYSTIP ") MIAMIFL331577 T - " ) .
TME D 7 Dekse O change [ Addition
HAME FABRE, ALVARD
+-| - STREET ADDRESS | - 2060 N.W. 75TH AVE: —r—m— "= = - -- - —_—— e -
O-ST-ZP | MIAMI FL 33122
me D O petete O Change [ Addition
e COURIEL, JOHN :
STREET ADDRESS + 2457 COLLINS AVE APT 1501
on-sT-2p | MIAMI BEACH FL 33140
TE D 0 Detete DlChange [ Additian
NAME COVE, JACK
STREETADDRESS | 8831 S.W. 191ST STREET
or-st2P | MIAMI FL 33157 .
TILE O Dekets mE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP City-S1-2IP

12 ( heraby centify that the information supplied with this filing does not quallfy for the exemption stated In Section 119,07
accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
axecute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

¢hanged, or on an attachment with an address: with all cther like ampowered. Th eea s L. D our d

REASAED

indicated on this repart or supplemental repor is true an
of the corporation or the receiver or trustee smpowered 1o

|
SIGNATURE: ‘"J%IW

3)i). Florida Statules. 1 turther certify that the infermation

ol Y

e
2/ .f;/o i 352 ~go o

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGING OFRCER OR DIRECTOR

Ceytime Phore #




