s FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N50197 Y 01-27-2004 90003 00 ****§] 25

1. Entity Name
MIAMI BOND CLUB, INC.

Principal Place of Businass Mailing Address 4 4 D [l 4 B 9 4

2829 BIRD AVE 2829 BIRD AVE

PMB 301 PMB 301
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apt. #, elc. < Suite, Apt. #, etc. 01162004 Chg-NF CR2EGA7 (1 0’,03)
City & State City & State 4. FEI Number Applied For
65-0702543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, CLAIRE
3063 CENTER STREET Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL I 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. | am familiar with, and accept
the obligations of registered agent. k‘
¥
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
Filing Feea is $61.25 9. Election Campaign Financing $5.00 May Be ‘ E -M_ak_e-é_heck?payable to.
Due by May 1, 2004 Trust Fund Contribution. Added 1o Foes Florida.Department of State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TE FD K[]glgle TITLE PREJSIDENT , DI RPELT Change (] Addition
NAME MCKEY, DWIGHT NAME BRUNO, L MIRAN DA
STREET ADDRESS | 1511 ROBBIA AVE STREET ADDRESS | 4/ INT-
arv-st-2p | CORAL GABLES, FL 33146 CITY-ST-2IP CoRAL CABLES FL 23)3Y
TiLE PD PRoutete TiTE V. F g [ GHES R{change [ Adgiion
NAME PHILLIPS, STEVE e MARTI N Hv A
STREET ADDRESS | 5501 RIVIERA DR sheer sonress | RO AL~ ﬁ ¥ oF C AN A D
ofv-sT-2¢ | CORAL GABLES, FL 33143 CTY-ST-2P MIAM| FL 3313 }
e SD . TmE seceeraRiky ) hange [ Addition
e GUEMES, JULIO A e DENNIS NASO
STREET ADDRESS | 9050 SW 62 ST STREET ADDRESS /\/ ASO A/ + /V AS 0 A
avstze | MIAML FL 33156 CITY-ST-2P MiIA M| FL 2313/
TLE 1D Bpeiee e TREASVEER <O HKChange D Acdition |-
NANE HARNISH, STEVE NAME CLAIRE ANDER 2 30
STREET ADDRESS | 2815 SW 25 ST #2 STREET ADORESS | -2 59 ),q B l 4 D 4 I/ e. P H
CITY-ST-2P MIAMI, FL 33133 CITY-57-2P CDC O !\./J?" {h'eg ]./g Fi =231 32
TITLE 1 Delete TITLE N [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P | CITY-§1-2iP
TR [ Celete TILE O change 3 Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GINY-ST-2IP CITY-ST-2IP
12. | herehy certify that the information supplied with this filing does not qualify for the exemplion 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 1114f .
changed, or on an atiachment with an address, with all other like empowered.
: 5 -¢¢ )
SIGNATURE: —&““‘M’M‘ . TREAS. 1/17/0‘1’ 30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR L

CLAIRE A ND BR_QOAj Date Gaytime Frons # }



