2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQGUMENT ¥ N93000001544 ecretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50405380 Not Appiicabie
i Zi Count iti
Zip Country P ogn Y 5. Centificate of Status Deslired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ONEUO, GARCIA Street Address (P.C. Box Number is Not Acceptable)
T10E 30 ST
HIALEAH FL 33013

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

T

. 8. Election Campaign Financing 5.00 Mav Bo Make Check Pavable to
_ FILE NOW: FEE IS $61.25 .| - .TwstFund Cenvbution. O _fgdegigfeq:ei | . .. Department _o? State
10. OFFICERS AND DIRECTORS 1. # AGDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME DS [ Gelete e o [ change 7 Addition
NAME GARCIA, ONELIO NAME i
STREET ADDRESS | 740 E 30 ST STREET ADDRESS
CITY-ST-2P ‘HIALEAH FL CITY-5T-2IP
miE ] § 7 Delete MLE [ Change  [7] Acdition
NAME SOLANO, SONIA | NAME
STREET ADDRESS | 3021 W FLAGER ST APT 1 STREET ADDRESS .
ony-st-ze (MIAMI FL J| cirv-st-ze
TMLE DP [ Delete TITLE [ change [ Addition
NAME RAMOS, JOSE A NAME
STREET ADDRESS (10320 SW 55 ST STREET ADDRESS
CTY-ST-2P | MIAME FL CITY-ST-2IP
TE (T Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-§T-2P CIFY-ST-21F
TITLE [ Delete i TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AR o S mmmsmer s Foas e e omme =L GITYSSTIIR - | =m0 mmmm orliasm AT EIt o e d e T T ~——- -
TIILE [ pelete TME [ change [ Addition
NAME : NAME .
STREET ADDRESS ' . . STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

12, !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Sl S OUIPIED . 302 (305) 592 gway

SIGNATU‘E’“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Davtima Phane #

i

MIAMI SHOOTING CLUB INC. 04-11-2002 90092 017 ****61 25
Principal Place of Business Mailing Address
10920 SW 55 8T 16320 SW 55 8T 3 ‘ "
HIAMI FL 33165 MIAMI FL 33165 D d D { 8 J
i us
T s RS DA

j

CR2E037 (9/01)



