2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits the statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

TRt poecetdt. 44/23 /200>

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 shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 attachmeant with an address, with all other like empowered.

SIGNATURE: SAKNAZEL - Qgi@ﬁﬂczﬁ M’?‘/Z—?/m 305-232-5172-

SIGNATURE ANC TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

SIGNATURE
Slgnatura,fiyped or printed nama of registered agent and li'Ire if applicakle. {NOTE: Registered Agent signglure required when reinstating) 4 DATE/
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE P O pelete TIILE Change [ Adgition
NAME PEET, JONN R NAME
STREET A0DRESS | §53 RIVIERA ISLE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33301 CiTy-ST-2P _ .
THLE VP [ Delete TLE [ Ghange [ Addition
NARE DIEGO, VICENTE | NAME
STREET ADDRESS | B41 S.W. 147 AVENUE, APT..2H STREET MDDRESS - St e T =TT
orv-st-ze I MIAMI FL 33193 CITY-ST-2IP
TMLE D 7 Detee M O change [ Addition
NAME RENAUD, AL NAME
STREET ADDRESS | 7085 S.W. 165TH STREET . STREET ADDRESS
GITY-ST-21P MIAMI FL 33157 Ciry-S1-ZP
TITLE D P2 Delete TILE D [ Change Mddm”“
MAME DELAMATA, FELIX NAME Tames KiAcH
STREET ADDRESS | 8625 S W 147TH STREET STREET ADDRESS | £/ B 3,67 S'ged 7 224 e
CITY-ST-2IP MIAMI FL CITY-§T-21P /rrmi FL 32 IS
TITLE T . ﬂnemle TILE T [ Change ﬂAddition
NAME MCCORMICK, RICARDO NAME TRo08.LT fAwETT” :
sTEer anohcss | 5830 SW. 86TH STRET s ookess | s L L 00 B w Firard AL
ciry-sf-ap MIAMI FL 33143 CITy- §T-2P yr 7 1S
e T _ {7 Delete TITLE ‘b [ Change mddition
e R treT= fetd e mimisn LLERA '
STREET ADDRESS STREETADDRESS | o £¢d & § MPARSON &
CITY-$T-2IP CITY-ST-ZiP O de 7. . B3

DOCUMENT # N28626 FILED
1. Enily Name - May 17, 2000 8:00 am

EXXON ANNUITANTS CLUB OF SOUTH FLORIDA, INC. Secretary of State

05-17-2000 90901 010 ****g] 25

Principal Place of Business Mailing Address
S BARTOLOMEO © § BARTOLOMEQ
8220 SW 89TH ST 8220 SW 89TH ST
MAIMI F; 3356 MIAMI FL 33156-7332
us us
e g A0 AR AN

1ContRT l-fAcz&T LY 7. Y HAa el

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(blpo SwErd A | /6600 S uBrwipfuk

City & State — City & State 4. FEI Number Applied For

st f—Cow 24 oty SLorrvd 650106043 Not Applicable
= %3 557 "‘f cz;tr:gﬁf* i Z%a / S’ - z)(u:‘tsry /% 5. Cerlificate of Status Desired=- « -[] - ~g£-gfdm°g“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
K HA<eaz7—

GONZALEZ, ISABEL P. treet Addgess {P.0. Box Num| is Nol A pta&e)).o

525 VILLABELLA AVE /o B LI BT At

CORAL GABLES FL 33146 — Yo

" /P Amy FL | 35,572

CR2E037 (9/99)



