2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24348

1. Entity Name

THE CORNELL CLUB OF THE GOLD COAST INC.

Principal Place of Business

11900 BISCAYNE BLVD

SUITE 501

MIAM|-FL 33181

us

Mailing Address
20609 NE 6TH CT

MIAMI FL 33179-2421

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

I

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%37866 Not Applicable
Zip Country Zip Country " . $8_75 Additional
§. Certificate of Status Desired K Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BLACK, DANA L ‘ pracle)
20609 NE 6TH CT
MIAMI FL 33179 o 5
ny FL ip Code
8. The above named entity submits this statemant for the purpose of changing 'ts registered office or registered agent, or boih, in the siaie of Florida.
SIGNATURE
Slgnatura, Iyped or printed riame of registerad agent and fitls if applicable (NOTE: Registered Agent signature required when reinstating) TATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD mgme TITLE © [ change mmﬂition
e DELTORO, MICOLE B N LEVITT, Jovwns B
STREET ADDRESS | 309 LIBERTY CT smeonness | 2 AV WAW 2B TERRACL
om-sT-2¢ | DEERFIELD BEACH FL 33442 s | @ocs QRaTony T 3343 Y
THE i . O palete e [ change [ Addition
NAME BLACK, DANA L NaME
STREET ADDRESS 20609 NE GTH CT STREET ADDRESS
CITY-ST-2IP MlAMl FL 33179 T~ CITY:ST-ZIF T 7T - -
me D 3&hetee T O Change [ Addition
NAME HERRIMANN, LYDIA NAME
STREET ADCRESS | 8817 NW 75TH CT STREET ADDRESS
CITY-ST-ZiP TAMARAC FL 33321 CITY-§T-2IP
TITLE D O Dpelete TITLE [Jchange  [] Addition
NAME BELL, TANIS HAME
STREET ADDRESS “650 Nw b3 | CT STREET ADDRESS
CITY-ST-2iP PLANTATION FL CITY-ST-2IP
THTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
TILE [ pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shalt have the same legai effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report
of the corporation or the receiver or lrusiee empowere

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

SIGNATURE: gmiug

UL/ D

DA~ OO0 BoS-654-02bI

d 10 execute 1his report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11

HE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

[ |

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90075 025 ****70.00

CR2E037 (9/99}



