b

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000004481

1. Entity Name

SOUTHEAST MOTORCYCLE CLUB, INC.

Principal Place of Business

£850 SW B2ND ST.
MIAMI FL 33173

Mailing Address

8850 SW 82ND ST.
MIAMI FL 33173

2. Principal Place of Business

| e ——— e i e it ——

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc,

FILED e

Aug 06, 2003 8:00 am §

Secretary of State

08-06-2003 90054 032 ****5] .25

LAV AR QR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Not Applicable
Zi i i C
P Country Zip ountry 5. Certificate of Status Desired O $8 75 Aditional
Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FARINA, JOSE D SR
8650 SW 82ND ST.
MIAM FL 33173

Name

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of r'egis[e(sd agent and tite if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

<+
=

P R R o

" FiLE NOW: FEE 1S $6125° 7
After September 10, 2003, min" “will be $236.25

=g, Election Campaign Ananging ~
Trust Fund Contribution.

Added to Fees

$5.00 VayBs |

T Make Check Payablé to -
Florida Department of State

10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE L |PD O pelete TITLE [ Change ] Addition _%
wwme | FARINA, JOSE D NAME 3
STREET ADDRESS | 8950 SW 82ND ST. STREET ADDRESS §
omv-st-2y  ['MIAMI FL 33173 cm-ST-2¢ §
TME VD PADelete THTLE (JChange [ Additon | G
nwe . | DE LA TORRIENTE, MANUEL NAME
STREET ADDRESS 3930 NWG4 AVE = STREET ADDRESS
amv-s-2> | VIRGINIA GARDENS FL 33166 GiTY-5T-2
TITLE hio) Pt TITLE Tb . - K} Change  [3 Addition
WA GUTIERREZ, ROLANDO JR NAME Luwcd FARUSA
STREET ADDRESS | P.O. BOX 010881 STREET ADDRESS 3%9@. Swd BT SN,
crv-sT-Ie | MIAMI FL 33104-0881 CTY-STZP | pai fmpny =Y. 321173
TIMLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOMSTZR ] - = - - SCTPST2P | . o .
TLE [ Delete THLE [ Change D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cmy-s1-2p CITY-ST- 2P
TILE [ peiste TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

—

12. | hereby certify that the ipfarmation supplie

indicated

of the corporallon

SIGNATURE: X ¢

SIGNATURE AND“ED OR PRINTED NAKE ,dF SIGNING OFFICER OR DIRECTOR

on this repe
g7 the recej er or ruste empowe d to execute jbis

ith thisYiling does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
or sulplemental regort is ruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/3 910 P P zle-raS/

7

7 Dawe

Daytime Phone #



