- P
2003 NOT-FOR-PROFIT CORPORATION LA 303 SOT35 T35+ o
UNIFORM BUSINESS REPORT (UBR) - N38537
DOCUMENT # . N38537 o FILED
1. Entity Name
THE ROTARY CLUB OF MIAMI GRANADA, INC. 03APR-9 AM 7: 3L
SECRETARY OF STATE
Principal Place of Business . Mailing Address TALLAHASSIE, FLOGRIDA
P.O. BOX 144474 P.O. BOX 144474
CORAL GABLES FL 331144424 CORAL GABLES FL 331144474
S -
2. Principal Place of Busiress 3. Mailing Address /__ i_... ) o
. F — e o
Suite; Apt, #, etc. Suite, Apl. #, etc. E e GES jr‘ T
/ / ' K CHECK HERE IF MAKING CHAN ‘. d-"
City & Slate : City & 54, 4, FEI Number 59—2857’214 Applied For
Not Applicable
.le / . Cilin"{ /ff-;— o~ Country C i rCe‘r‘lifcawls ci Stguﬂ.us i_)asired. ) - [?5.; Zasqlﬁdmﬂ"o“al g
% Name and Address of Currer Reglstered Agent 7. Nams and Address of New Reglstered Agent I
Narna

- AGUILERA, GUIDO
815 PONCE DE LEON BLVD.

SUITE 204

. CORAL GABLES FL 33134

/

-

Street Address (P.Q. Box Number is Not Acceptabie)

City

/

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations ol registered agent. .

SIGNATURE

ar

Stgnature, Iyped of printed nama of regiatered egent and tita ¥ applicebie. »

{NOTE: Registered Agant Bb’lll‘l'lll raquired when reinstating)

DAYE

. 9. Election Cempaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad 1o Feis Florida Department of State
. . I
10. OFFICEAS AND DIRECTORS 1. ‘L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v} o Delete TILE [ Change Aadition
wme - | AODRIGUEZ, VICTOR : & NAME D Q(ﬂoq., o gf ‘\"O X
smeeT poress | 12041 NW 11TH TERRACE s oress 7708 S SF TV A
CITY-$T- 2P MIAMI FL 33183 . Cy-ST-2P //Igﬂﬁ N f/ _gg/” .
TInE ] O Detete TME D p ”, ‘0ol Gomra Jez Ochnge %ﬂddtllm.
NAME - AS'ON ANDRES s L .. ‘_N_fl__MEr___.___c .| M/”’/‘ wsb
sTaeeT ooress | 269 PALM AVENUE : Tt STREET ADORESS 7‘
orv-st-ze | MIAMI BEACH FL 33139 . CTY-§1- 7P oes %‘"”/ ~~ ”/44—
TnE D E lete TILE HMrs. 0] thange Addition,
NAME KIRILAUSCAS, RICHARDO E NAME S.:,,\An,., Qf..r 173 \ K .
sTREET ADDRESS | 10500 SW 98 STREET sTREET ADDRESS | LA Mig i gant A‘Jﬂﬂ“-e- ;
omv-st-ze | MIAMI FL 33176 av-seze [ mL @&, FL 3318 9 {
TmE ' O Delete e O Change [T Addition;
. NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-ST-2P p CITY-5T- 2P
L O3 Delete e = Clchage [ Acdition
NAME NAME .
: STREET ADDRESS STREET ADDRESS ,
f CIFY-ST-2IP GTY-5T- 7P ‘|
e . [ Deiete TIE v Clchange O Mdilim_‘i
NAME _ NAME L
STREET ADDRESS STREET ADORESS ;
 CIY-ST-2P ort-ST-2P

12. | hereby certi
indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legal e

that the information supplied with this filing does not qualily for the exemption slatad in Section 1198, 0?&3)(;} Flo‘rldadSla:ugzs I lu"r'lhtgr c|erlufy thal f\Ehe ln!orénahon
ect as il made under oath; that | am an officer or director

ol the corporation or the receiver gy frustes empowarad 10 execute this report as required by Chapter 817, Fiorida Stalules and that my nams appears in Block 10 or Block 1111 |

changed., or on an attachment Wi /.-“ an acdress, with all other like empowered.

SIGNATURE: _J/EMATEER REQUIRED

dan IS, 2003 (Fes/s31-4121!

meamwmnmmrmmaurmomcmmmm

Meutura Dbans d@

3 P phone Lonveisahon W] A4S

CREEQ3T {10/02

H

{




