FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # NO1000000323 Secretary of State

1. Entity Name 01-27-2003 90539 049 ****51 25

MIAMI NORTHSIDE LICNS CLUB, ING.

Principal Place of Business Mailing Address

166 HIALEAH DR. 166 HIALEAH DR.

HIALEAH FL 33010 HIALEAH FL 33010
Sulte, Apt. #, efc. TS AR e e s e [ CHEC LCHECK HERE IF MAKING CHANGES

CRIE A
City & State City & State 4. FEI Ny m Applied For
o129 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
I‘I.'gﬁLEHEﬂN, Flmg.'s E Street Address (P.O. Box Nurnber is Not Acceptable)
HIALEAH FL 33010

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or fégistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Lo i e e 2

-

e e et

7 FILE NOW;_FEE-1S-§61.25-. .| .2 Election Campaign Financing -~ $5700 Way Be

o Trust Find Contribution. —— [ Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE [ Delate TITLE [ change [ Addition
HAME HOLTON, FRANCES E MAME -

street aporess | 166 HIALEAH DR STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 GITY-ST-2IP

TITLE [ belete TILE [Jchange [ Addition
NAME PORTER, JAMES NAME

sTreeT ApbRess | 1920 S.W. 23 TERRACE STREET ADDRESS

erv-st-ze (FORT LAUDERDALE FL 33312 CITY-ST-2P

TIILE D 7 Delete TTLE [ change [ Addition
NAME VILLACCI, JOHN NAME

staeer aporess | 19816 BOB-0-LENER DRIVE STREET ADDRESS

orv-st-zr [ MIAMI FL 32015 CITY-5T-21P

TITLE O Delete TITLE . [ change [ Addition
NAME : NAME

STREET AGDRESS | - R —== - =l STREET ADDRESS-{ * - - - e

CITY-S7-ZIP CIY-ST-2P

TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2P CITY-5T-2P J
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 617, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. f\

L]

SIGNATURE: C@:—’ME@UHHE DR B‘MMBC FES - NS

s SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Mata Diantime Phene #

CR2E037 (10/02)



