T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001125

1. Entity Narne

OPTIMIST CLUB OF NORTH MIAMI BEACH, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90025 022 ****61 .25

Principal Place of Business

19438 N.E, 26TH AVENUE, #84
MIAMI FL 33180

Mailing Address

19436 N.E. 26TH AVENUE. #84
MIAMI FL 33180

2. Principal Place of Business

3. Maiiing Address ;

WU

AR

L)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65."" IO ‘i Offq Not Applicable
Zi Countr Zi Count . iti
P i P ountry 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
SINGER, ALAN ‘ pracle)
19438 N.E. 26TH AVENUE, #84 —
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
- Slgnature, typed or printed name of registered agant ard litle if applicable (NQTE: Registared Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

#.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

E

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address

SIGNATURE:

ac

does not Gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have
te this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

2 QIAEE) STne ER.

the same legal effect as il made under oath; that | am an officer or director

133-¢6377

SIGNATURE AND TYPED OR PRl

ED NAyOF SIGNING OFFICER OR DIRECTCR

10. OFFICERS AND DIRECTORS .

TITLE D [ Delets TITLE [ Change [ Acditicn §

NAME SINGER, ALAN NAME =28

. [

STREET ADORESS | 19436 N.E. 26TH AVENUE, #84 STHEET ADDRESS 3

CITY-8T-Z7iP MIAMI FL 33180 CITY-ST-7IP ﬁ

TILE D 7 Defete TMLE D PEchange (7 Addition |G

HAME SMITH, EDWARD O HAME SHITH EDdwARY O

STREET ADORESS STREETADDRESS | ff f & LINDBEA) STREET

orsT-2¢ | HOLLYWOOD FL 33019 an-ste | fHoct ooy, £ 33019

e D O pelete e [ chenge {1 Addition

NAME EGOZ, LEON NAME

STREET ADCRESS | 19495 BISCAYNE BLVD. SUITE 705 STREET ADDRESS

omv-s-2P | AVENTURA FL 33180 CiTY-ST-2P

TITLE [ celete THLE (O Change [ Acditian

NAME NAME

STREET ADORESS STREET ADDRESS ‘
Temy-sT-ap T et~ e i vy 8+ & i ey e ~ == ‘_\

TLE [ Delete TITLE [J Change [T Addition |

NAME NAME v

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TiTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

‘ﬂ/ﬂéléa Fas~

Daytirme Phone #

.



