2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006655

1. Entity Narme

DIRTY SOUTH RIDERS MOTORCYCLE CLUB INC.

Secretary of State

03-24-2003 90158 002 ****5] 25

Principal Place of Business

1830 NW 187 8T,
MIAME FL 33056

Mailing Address
1830 NW 187 ST.
MiAM! FL 33056

2O8x 540324

LT

2.7 cipzpiace of Business
ﬁ e SYP 228

Suite, Apt. #, etc. Suite, Apt.-#, etc.

CHECK HERE IF MAKING CHANGES

OPhhife, 77 IHi s, 72 S T [
$8.75 Additional

33854 |U8A 2305 X

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

I T

7. Name and Address of New Registered Agent

VASSELL, PATRICK
1830 N.W 187 ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33056

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or beth, in the State of Florida. | am familiar with, and accept

SiG NATUR*MMM
Signature, typed or printed name ol registered agent and fitle if appiicable.

{NOTE: Registered Agent signature required when rginslating)

o _2;/ Zo / 83

DA'W

9. Electien Campaign Financing
Trust Fund Contriution.

FILE NOW: FEE IS $61.25

"

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e VPO 7 petet TITLE VED [ﬂ‘ﬁane [ Acdition
e VASSEL, PATRICK o e VASSELL, Pstrick .

sTREeT aopress ] 1830 NW 287 CT sTheeT aboress (0. Rox ¥ 540324

orv-st-zr  [MIAMI FL 33056 G-SHIF OPA~LOCKA FL 3RbSY

TLE FD O Detets TLE PD . Ehange [ Addiion
NAME VASSEL, CONRAD NAME vassell, burAD

STREET AoRess {16921 NW 24 AVE smweer sooiess | 1D, D, @ X ¥ S U2l

orv-st-ze [MIAMI FL 33058 OITY-ST-2IP pr-loekA g 2pou

TITLE TD [ Celete TITLE T b . " [®Thange [ Addition
wve  -|CONEY, LIONEL- - wwe= = ~leproE ¥, LonNEL T

STREET ADDRESS [3920 NW 195ST seeT apoeess (P, 0, GO X HS5U 0220

crv-sT-ze |MIAMI FL 33056 O-STIP Ddk Apela W 3ADAY

TITLE F 3 Delete e * ?5:; ;’C’Z %ﬂ Kz [ Change ion
NAME NAME R . +

STREET ADDRESS STREET ADDRESS . Box THGEAG
oITY-S1-7P GITY-§T-2IP Wg oPA-LoeKa T 2064

TILE O Delete TTLE 7 Dichange [ Addition
NAME = NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby cerlify that the information supglied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or trustee empowered to execute this report
changed, or on an like empowered.

for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11

smnmune:&%&%@&@’m elhs  THP c3aw

§

CR2E037 (10/02)




