2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N24348 Apr 24, 2001 8:00 am
1. Entity N "
ity Nerme < ecretary of State
THE CORNELL CLUB OF THE GOLD COAST INC. 04-24-2001 90327 017 ****70.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD 20609 NE 6TH CT
SUITE 501 MIAMI FL 3379
MIAME FL 33181 us
us
s s AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0037866 Not Aopl
pplicable
Zip Country ap Country 5. Certificate of Status Desired M gi'giﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK. DANA L Street Address (P.Q. Box Number is Not Acceptable)
20609 NE 6TH CT
MIAMI FL 33179
City FL Zip Code

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.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Depariment of State
10. OFFICERS AND DIRECTCORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Eﬁem TITLE o) ] Change gAdd‘\(ion
NAME LEVITT, JOHN B NAME Rene Zveemy
STREET ADDRESS | 2911 NW 28 TERRACE seETADOASSS | S YVE MW TR AvSae
orv-s-2p | BOCA RATON FL 33434 TS| FORT LAVOERDALE FL 23319
TITLE TD O Delete TILE [ change [ Addition
NAWE BLACK, DANA L NAME
STREETADCRESS | 20609 NE 6TH CT STREET ADDRESS
CITY-87-ZIP M'AM' FL 33179 CITY-8T-2IP
me D TGelere e ] ) change el Acdition
NAME BELL, TANIS NAME ROBTET 2\ 00N
SIREETADDRESS | {1650 NW 21 CT STREET ADDRESS W10 MW T A NSOVT
CITY-S1-21P PLANTATION FL CITY-ST-2IP F’DR'T" UAVOD SR DALE f:\_— 333 lci
TITLE [ Delete TITLE 1> [J Change ‘%ddillon
NAME NAME T 2ALST Dehk e
STREET ADDRESS STREETADDRESS | oS0 v BwWaRh S D, 6
oITY-S1- 2 oY=t POMPANRE BEALH £L 2206
TITLE ] Delete TALE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE M petete TITLE [ Change  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-21P l CITY-§T-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. 1 further certify that the information
indicated on this report or supplemental report 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 frustee 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 aflaghment with an address, with all gier like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =’ ™ Date

Daytime Phone #

O /Stnai “ NS o4 Gp/ 3 neesydal

0043972

CR2E037 (10/00)



