2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O5593

1. Entity Name

BISCAYNE BAY POWER SQUADRON, INC.

Princlpal Place of Business

Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91180 031 ****61.25

g

290-174TH STREET 290-174TH 8T P
APT #1215 APT #1215
SUNNY ISLES FL 33160 SUNNY {SLES FL 33160
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6147746 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Memme: L e m ALl e oo =L L e o= = s S Name T TToTTmmse e T
KATZ, BONNIE Street Address (P.O. Box Number is Not Acceptable)
290-174TH STREET
APT #1215 : .
SUNNY ISLES FL 33160 City FL | “° Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ¢r both, in the state of Florida,
SIGNATURE
B Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE’
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE CDR O] Celete TILE [l Change  [J Addition | S -
NAME GEDULD, LUZ NAME &
sTreeT a0oRESS 17041 N. BAY RD #807 STREET ADDRESS g
om-st-ze  |SUNNY ISLES FL 33160 CITY-§T-21P o
TITLE DE 1 Delete THTLE O change 0] Acdiion | &5
NAME SHULTZ, HARRY LT/C NAME

STREET ADDRESS (3944 NE 167TH STREET STREET ADDRESS

oTe-sT-20 - INO MIAMI BEACH FL 33160 i oo [ CTY-ST-2P o e mer ot ra I I
ME |SED " [T Delete TITLE [JcChange  [] Addition
NAME KATZ, BONNIE LT/C NAME

STREET ADDRESS |260-174TH STREET STREET ADDRESS

GITY-ST-2IP SUNNY 'SLES FL 33160 CITY-ST-2IP

TIE T [ pelete TITLE CJ Change [ Addition

NAME LEON, BARBARA LTC NAME

sTreeT AD0RESS {9470 QAK GROVE CIRCLE STREET ADDRESS

omv-sIP | DAVAE FL 33328 CITY-$T-2IP

TITLE SD B Deiete TITLE [ Change [ Acdition

NAME SABADO, DANIEL NAME

STREET ADDRESS | 19341 NW 52ND COU STREET ADDRESS

om-sT-2P | OPA LOCKA FL 330! CITY-ST-21P

TITLE [ Delets TIMLE D . [ Change ﬁAddilion
NAME NAME P\bdd_, wWladimire LTl

STREET ADDRESS seeraoneess [ 9 3,0 8 Sw Atk T

CITY-ST-2IF CITY-ST-21P Mam, L 330819

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Z25a 07U 7y

TRROUIBEBbara Lean  4-RT0>  I5¢Yaq-4749
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




