2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5593

1. Entity Name

BISCAYNE BAY POWER SQUADRON, INC.

Principal Place of Business

Mailing Address

290174TH STREET 290174TH ST

APT #1215 APT M 215

SUNNY ISLES FL 33160 SUNNY ISLES FL 3360
Us

2. Principal Place ot Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90055 016 ****61.25

1IV&fJOD

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.6147746 Applied For

o . Not Applicable
Zip Country 2 Country 5. Cenfficato of Staws Desved (7 $8-75 Additonal =

) Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, BONNIE e Street Address (PO. Box Numnber is Not Acgeptable)
290-174TH STREET™ - =
APT #1215 %
SUNNY ISLES FL 33160 o FL [ 7o

8. The gbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted nema of registered agant and tifle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW: FEE IS $61.25 9

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CDR E 1 Delete TITLE 5> h [ Change  JEC] Addition
NAME GEDULD, LU2 NAME Ja Frsc L7C .

sweeT ADoRESS | 97011 N. BAY RD #807 STREET ADGRESS ,g’%& o, lS U hs&%—m ""Dlp . il

om-si-2¢ | SUNNY ISLES FL 33160 oS o, FL 3309

TITLE DE ' ] Delete TITLE ’ Cchange ] Addition
NAME SHULTZ, HARRY LT/C NAME

stReet ao0RESS | 3044 NE 187TH.STREET e - - - .~ —~ oo [ STREETADDRESS [ i mm e - e - e
erv-st-ze | NO MIAM! BEACH FL 33180 CITY-ST-2IP

TILE SED C1 Delets TITLE O Change [ Addtion
NAME KATZ, BONNIE LT/C NAME

STREET ADDRESS | 200-174TH STREET STREET ADDRESS

arv-st-2p | SUNNY ISLES FL 33160 CITY-ST-2P

TILE ™ [ Delete e (O change [ Addition
NAME LEON, BARBARA LTC NAME

streeT aDDRESS | 9470 QAK GROVE CIRCLE STREET ADDRESS-

ore-s-zP | DAVIE FL 33328 CITY-ST-2IP

TITLE SD m Delete TITLE [JChange  [] Addition
NAME ABAD, WLADIMIRO LTC NAME

STREET ADDRESS | 9308 SW 212 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CITY-5T-2IP

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY~ST-2IP

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 supplémental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 other lik

e empowered.

SIGNATURE: 2RI RATIINE REQTBRE are: Leon  -21-05  954-794(-52%¢

]

CR2E037 (10/02)

i



