FILE NOW: FILING FEE IS $61.25

NQMPRQFIT = P FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # N93000005130 (0)

;ISESTSE;DE TRUCKERS MOTORCYCLE CLUB OF MIAMI, FLOR

Princlpal Place ¢f Business Mailing Address

13744 NW. 22ND PLACE
OPA LOCKA FL 33054

13744 N.W. 22ND PLACE
OPA LOCKA FL 33054

FILED
Jan 21 1998 8:00am
Secretary of State

ARG AR

3. Date [ncorporated or Qualifiad

3 —
4. FEl Number Applied Far

Not Appilcable

650453984

Principal Place of Busingss Mailing Addrgss

$8.75 Additional

5. Certificate of Status Desired O .
Fee Ragquired

%a:
26
27]

25 29 a0]

-
21
Suite, Apt. #, ete. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Ba
EZ—| Trust Fund Gontribution Added to Fess
City & State City & State 7. is this nonprofit corporation a homeowners association?
;l ;‘ ) . dves CINo
—i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30. 1 Yes I No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptéb!e)

81| Name
MORRIS, JAMES =
13744 N.W. 22ND PLACE
OPA LOCKA FL 33054 83

24} City

FL Jis| Zip Code

agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the psovisions of Seqtions 617.0502 and §17,1508, Flarida Statutes, thé above-named corporation submits this staternent for the purpose of changing iis registered
affice or registered agent, or beth, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoeintment as registered

indicatéed on this annual repart or supplemental annual report is true and accurate and

Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE i
Signature, vped of printed nama of registerad agent and title if applicabla, {NOTE: Registered Agen signatura requirec when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. _ADD[TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE [] (I DELETE 1.3 THLE [J Chasge L] Additian

NAME MORRIS, JAMES 1.2 NAME

STREET ADDRESS | 13744 NW 22 PLACE 1.3 STREET ADDRESS

CITY-5T-2iP MIAME FL . 1.4 CITY-$1-21P

TILE D LI DELETE 21TME [ 1 Change LT Additian

NAME THOMPSON, DORIS 2.2 NAME

sreev ADDRESS | 3659 CHARLES AVENUE 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2 4 CITY=ST- ZIP L

TLE T [T DELETE 31 TALE [{Change [T Acdition

NAME MCRRIS, WILLIE HAZEL 3.2 NAME

streeT aDORESS | 13744 NW 22 PLACE 4,3 STREET ADDRESS

GITY-87- 219 MIAM] FL 34, CITY-ST-2P .

TILE T T peLere 41TME [ change [T Addition

NAME HUNTER, PTER 4. 2NAME

STREET ADDRESS | 540 NW 52ND STREET 4,3 STREET ADDRESS

crv-si-zp i~ WHAMI FL 44 CITY-ST-2P -

TILE [T peELETE 5.1TILE CJchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-87- 2P 54 CITY-ST-ZiP

TITCE L_| DELETE 541 TILE 1 Change [ Adition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-5T-21P L

14. | hereby certily that the information supplied with this filing does not qualify for the exemlgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
pificer or dirgctor of the gorporation or the receiver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Darte i Dayticne Phone ¥ A LRAT

CR2E037 (10/97)



