2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45239

1. Entity Name

MIAMI GLIDER CLUB. INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90075 040 ****6] .25

Principal Place cf Business

9990 SW 77TH AVE
SUITE 200

MIAMI FL 33156
us

Mailing Address

9990 SW 77TH AVE
SUITE 300

MIAMI FL 33156-2660
us

AUUVLJYU L L

2. Principal Place of Business

3. Maifling Address

MBI

AN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FE) Number Appliad For
650292677 Not Applicanle
Zip Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
- remp ity A e - - e e == == 17 Sireet Address (PO. Box Nur’n‘b;e: i-s_ Not Acceplat;]é)_
- MARGOLIS,"JOHN A
9990 SW 77TH AVE
P.0. BOX 300 = 5 Cods
I
MIAMI FL 33156 Y FL
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
Signature. typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD [ Delete me D [ Change ] Addition
NAME STEFFENSEN, OVE NAME Gary Fink
STREET ADORESE | 979 SPOONBILL CIR STREETAODRESS | 2159 Baton Rouge
CITY-S7-ZIP FT LA”DERDALE FL 33326 CITY-ST-2IP Weston, FL 33326
TITLE s|PD (3 Delete THLE O charge [ Addition
NAME RUSSELL, DAVID NAME
_STREET ADDRESS 15201 Sw 2168‘[ STREET ADDRESS
CITY-ST-2IP GOULDS FL 33170 CITY-5T-2IP
TILE ) B O selete TILE ) B ) XK] change [ Addition _
NamE— |- NERRGOEBIS; JOHNA - - =~~~ -~ ~ 7 s« ""YiMargolis, Jolm A, -
STREET ADDRESS | 9000 SW 77TH AVE, SUITE 300 : STREET ADDRESS
CITY-§7-2IP \AM1 .FL 33156 CITY-S7-2IP
TITLE . |D [0 Delete TITLE [ change [ Addition
NAME ANDROS, TED NAME
STREETACDRESS | 200 QOCEAN LANE DR, #1007 STREET ADDRESS
CITY-8T-ZIF KEY BISCANE Ft_ 33149 CITY-5T-2IP
TITLE DT [ Delete TITLE [OJchange  [J Addition
NAME ALBURY, ROBERT NAME
STREET #00RESS | g101 S.W. 79TH STREET STREET ADDRESS
CITY-§7-2IP MlAMl FL CITY-ST-2IP
TITLE (D 1 Gelete TILE [J Change [ Addition
NAME BINGHAM, SCOTT HAME
STREET A0DRESS | 43276 SW 99 TERR STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-21P

12. | heraby certify that the inforrmation supplied with this filin
indicated on this report or gePplemental report is true an

I RE

does nct gualify for the exemption stated in Section 119.0?&3)(5). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e

Johnm™AkL iMéJ;:g@;is, Secretary 1/17/00

U L 2l uu o

ect as if made under oath; that | am an officer or director

er or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
: yith all other like empowered.

(305) 595-1911

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #

CR2EQ37 (9/99)



