T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

WA U

1. Entity Name

THE RETIRED PEOPLES DOMINO CLUB,

DOCUMENT # NOOO0OO004134

Secretary of State

01-21-2003 90084 041 ****5] 25
INC.

Principal Place of Business

8410 SW 40 TERRACE
MIAMI FL 33155

Maiiing Address

8410 SW 40 TERRACE
MIAMI FL 33155

2. Principal Place of Business

A

3. Malling Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. X[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1%4639 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- — . - Fee Required
- -7 — 6. Name and Address of Current Registered Agent”™ . __ ~ . . ._ 7. Name and Address of New Registered Agent -
Name '
GARCIA’ JUAN J Street Address {P.0. Box Number is Not Acceptable)
8410 SW 40TH TERRACE
MIAMI FL 33155
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printed name of registerad agent and

titte if applicabia. {NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW: FEE IS $561.25

Make Check Payable to
Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PTD : [ Delete TITLE [ Change 7] Addition §
NAME GARCIA, JUAN J NAME =}
sTREeT ADDRESS | 8410 SW 40TH STREET STREET ADDRESS E
CITY-ST-2IP MIAMI FL 331558 CITY - ST-2IF b
TILE SD [ Delete TITLE [ change [ Addition &
NAME RAPPARD, JOSE A HAME ©
STREET ADDRESS | 6330 S.W. 4TH ST STREET ADDRESS -
orv-si-ze  MIAMLEL 3344, - 0 . . L L. L D U S P
TITLE D RD&Iete TILE D O change P Addition

NAME GARCIA, ALFONSQ NAME FUENTES, TJUAN

STREET ADDRESS {8410 S.W. 40TH ST. STREETADCRESS | 2457 6.5" S. o). ) 53 CT. #/ol]

orv-s-zP - |MIAMI FL 33156 -S| MIAMI, Fk. 33797

TITLE [ Deicte TITLE ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-$T-2IP

TITLE 7] Delete TILE [ Changs  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

WILE O pelete TTLE [ change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST-2IP

12. T hereby certify that the information su,
indicated on this report or supplemen
of the corporation or the recejwerortrustee empow
changed, or on an attachmey

SIGNATURE:

pplied with this filing does not qualify for the exem
tal report is true and accurate and that my signatu

o e < ————_ryy——

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’MB - [305)5Y/-453

ered 10 execute this report as require:
gil other like empowered.

ZEQUIRED




