£

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

1. Entity Name

DOCUMENT # NO1000006126 -
BISCAYNE BAY SAILING CLUB CORPORATION

\J

Secretary of State

03-25-2002 20037 009 ****g] 25

| Principal Piace of Business

¥90 SW 79TH AVE
MaMl AL 0158

3
T

Mailing Address

8920 SW 79TH AVE
MIAMI FL 33156

427 359%

2, Principal Place of Business

3. Mailing Address

L

Suite, ApL #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e Not Applicable
Zip Country Zip Country . X 58.75 Additional
6. Certificate of Status Desired 0 Fos Required
5. Name and Address of Cument Reglstorsd Agent 7. Namb and Address of New Registered Agant
[ P .. B A e e Name - YL Famt e Te L Eeemen
= MICHAELS SOPHIE Soemss Seiesstie e et ie_oecn o |~ SUpe Address (.0,80x Numter.is Not Acceptable) A -~
8920 SW 79TH AVE
MIAMI FL 33156
City FL Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered oflice o reglstered agent, of both, in the state of Florida,
SIGNATURE
Slgrature, typad of pinted rache of Fegitiansd agont and titie if appicabie {NOTE:; Registered Agent sipnabure required when rensiating) DATE
i . 9, Election Campaign Financing $5.00 may Be Make Check Payable to
‘FILE Now' FEE Is ”1 "25 Trugt Fund Contribution. Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) Delete rne Ocuage (1 asiden |5
NAME IFREEHLING, THOMAS A NAME 2
sTReET DRSS P O BOX 220197 STREET AGDRESS 5
onv-s1-20 |HOLLYWOOD FL 33022 oi-st-2 g
TIng L)) [ betete RILE O Change [ Addition | &5
RAME MICHAEL, SOPHIE HAME
STREET AUDRESS {8020 SW 79TH AVE STREET ADDRESS
cry-sT-2P | MIAMI FL 33156 CITY-3T-2P
—— D= = -~ - - A e T - O Change  [J Addition
WA EMDEN, MARK e
STAEEY ADGRESS {12000 SW 81ST ST STREET ADDRESS
Ciry-S1- 28 M{AM] FL 33183 CITY-ST-21P
=TRE e 18D SR — =S e plem =l = T | = Y R == e Gnanoe'-:G'Manlbn" ST e
e aha ay SARAD&R ke
NAME LEVIN, JULIA HANE A ST. @ 202
smeeT aooress (440 SANTANDER AVE #18 stoeet apoaess [§5 00 Sl AR - A
| orv-si-2¢ |CORAL GABLES FL CITY-5i- 2P MIAm, Fi. 33189
—
HE D 7 delete me 7 Crange [ Addition
NAME ENGLE, NORMA NAME
STREET ADDRESS | 7815 SW 86 ST #7086 STREET ADORESS
ore-s-of  |MIAMI FL f orv-sr-ze ‘
e D O elete me Dlcrange  CJ Addltion
HAME EMOEN, NITA NAME
STREET ADORESS | 12600 SW 81 ST STREET ADDRESS
+ CITY-ST-2IP MMM[ FL cITY-§1-21P
12. | haraby cerlify that the information suppliad with this filing does not qualily for the exernption stated in Section 119.07{3Xi), Flarida Statutes. | further cenlify that the information
indicated on this report or supplemental report is trug and accurate end that my signature shall have the same lagal efect as if made under oath; that [ am an officer or directar
ol the corporation or the receiver or insstee empowered (0 axecule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
o [N APYIIIEL (307 1) e B
SIGNATURE: M@xm LB DBEFRTE P HAEL 2 oa  205-21-4 56/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt IRECTOR ¥ Date Daytime Prone &



