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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Secretary of State

1. E(r?myCNl;lmQA # N01 00 01 993 05-06-2002 90213 040 ****a]1 25
MIAMHDADE COUNTY AQUATIC CLUB, INC.
Principal Place of Business Mailing Address Ty e e v
10015 SW 2 TERRACE 10015 SW 2 TERRAGE
MIAME FL 33174 MIAMI FL 33174
2 Principal Place of Businass 3. Malling Address ”""m I""m”'" Il"ll” "l "H"m m mmlm I"”m
Suite, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPAGE
City & State City & State FEI Number Applied For
‘(oﬁ - 108X ax ¥ Not Applicable
Zip Country Zip Country ” - $8.75 additional
-t2 5. Cortificate of Status Desired O Fas Raquired
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registersd Agent o
== == D — — e — T NameT R —_———— T T
i DEL .QEMQ;MAMBH&— e Streat Address (P.O. Box Number is Not Acceptablg) _ N
10015 SW 2 TERRACE
MIAM! FL 33174 _ :
City FL Zip Code
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
Sw-.wpwm pririted name of reisterad a0ent and tite  appliceble. (NOTE: Ragi Agant gigs roquired wihan ok o) DATE
2 . 8. Election Campaign Financing .00 May Be Make Check Payabls to
?’LE NOW: FEE IS $61.25 Trust Fund Contribution. f;jded L Fa:s Department of State
10. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10.
Tine p ~b 2 Delete TRE [ Change [ Addition | 5
g CANALS, PABLO - g g
STREFTADORESS | 10015 SW 2 TERRACE STRET ADDRESS g
CITY- §1-2P B174 CITY-3T- 2P 5 .
me v (M.D 3 O beiete e Olcrange [ Additon |6
NAKE RODRIGUEZ, RICARDO NAME
STREET ADDRESS | 100015 SW 2 TERRACE STREET ADORESS
CITY-ST-2P M_H- 3“74 Cy-S1-2IP
L S SO s v N = TN KT A _ e — O Change__ e | __ |
| e CANALS, VERONICA v
STREET ADDRESS | 10015 SW 2 TERRACE STREET ADDRESS
T MAMLEL3NTS . ShseSs —
me |8 {2 Change [T Addition
N DEL CERRO, MARGARITA| T
STREET ADCRESS 110015 SW 2 TERRACE STREET ADDRESS
CITY-ST-71p M FL 33174 ChY-5T1.2p
me - - B - . i_:%a - [ Crange  [Dddition
NAME . T e 1T . T T — A
STAEET ADDRESS . e = STREET ADDRESS
CY-ST-2P o s CITY-S1-2IP .
TITLE q [ Change  [J AddHion !
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P CITY-ST-2p
12. | hereby cerily thal the information supplied with this filing doas not qualify for the exemption slated in Section 1 19.07,13)(5). Florida Statutes. | further certify that the informalion
indicated on ihis report or supplementa raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporation or the recsjver or irustea empowerad 10 exgcute this report as required by Chapter 617, Flerida Siatutes; and that My name appsara in Black 30 or Block 11 if
changed, or on an attach with an address, with all pthaglike amy : ed.
1Ay ;
SIGNATURE: CCOIRED
M8 OF SKINING OFFICER OR DXRECTOR Dats Daytima Prone # :
|




