2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006655

1. Entity Name

DIRTY SOUTH RIDERS MOTORCYCLE CLUB INC.

Jul 24,

Principal Place of Business

1830 N.W 187 ST.
MIAMI FL 33056

Mailing Address

1830 N.W 167 ST.
MIAMI FL 33056

¥)

2. Principal Place of Biisiness

3. Mailing Address

W

FILED

2002 8:00 am

Secretary of State

07-24-2002 90137 046 ****61 .25

UiJdauud

JMRR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number v |Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
| T -— "_-—=6;-Name and:Addrese ef Current Regis B B o === _==-7.2Name and:Addrags . of.New.Registered-Agent=rer—o———"-|.
Name
Strest Address (P.O. Box Number is Not Acceptable
VASSELL, PATRICK ( praole)
1830 N.W 187 ST.
MIAME FL 33056 :
City Zip Cede

FL

8. The above named enfify submits
the obligations of registered ag

s statement for thef | purpose of changing its registered office or registerad agent, or both, in the State of Florida. |-am familiar with, and accept

7/ B-02

SIGNATURE }
Sfﬁqéture. typed or pn‘n}d- n'ama of registered agent é;\d titke if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
_ After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& " min. wiil be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1313 [ Detete TILE V/ ESIDEAST, A [ change  [Sddition
NAME NAME INTRIC K. v 4
STREET ADDRESS SREETAODRESS | Z IO ARy #87 ©7
CITY-S§1-2P arv-ste | ALLBAY , fF BBIE
Tme 7 Delete TIE HESTIEAT /L (O change  [Shetfition
e e oneas Vassel/
STREEF ADDRESS STREET ADURESS | /s G2/ WV AT
—CIY=S1- 1P —— p— I R Y S :C!W-Sf‘w:ﬁ%%#:gz O ST S Bl - - ~
TITLE O Delete me ASUHRER yasn ] Change  *{Sye(Gdition
NAME NAMES LIOWEL /e
STREET ADDRESS sTReeT aboness |, 3G RON UV f 9557
CITY-ST-21P CITY-ST-2IP H/ ﬂ H /{ ﬂ _a?m
TITLE [ belete T7LE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CLTY-ST-2IP CITY-ST-21P
TILE ] Delete TLE [ Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shali have the same ¥
of the corporation or the receiver or trustee empowered to exegute this report as required b
owered.

changed, or on an attachmery with an address, with all othgettke
¢ 7
SR A e Aokt

SIGNATURE:

egal effect as if made under oath; that | am an oificer or director
hapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

7 2o lh

CR2E037 (4/02)

i




