2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # N94000005591
1. Enty Name Secretary of State

THE SURF CLUB DEBUTANTE BALL COMMITTEE, INC. 01-09-2001 90045 030 ****61 25
Principal Place of Business Mailing Address
C/0 THE SURF CLUB 201 ALHAMBRA CIRCLE
9005 N COLLINS AVE SUITE 703
SURFSIDE FL 33154 CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(572383 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?S;Z:?q Iﬁf:diti""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Namg™ "

Street Address (P.0O. Box Number is Not Acceplable)

MAYER, ROBERTM

2474 SW 27 TERRACE

201 S BISCAYNE, BLVD SUITE 2400 ‘ .
MIAMI FL 33131 City FL rZIp Cede

’ 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 Flerida.

‘ SIGNATURE

L Signature, typed o printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE 1 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEF'IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS Weme TTLE ,b S [ Change MAddilian
NAME WHALEN, ELIZABETH NAVE Cesp fuio, (Mb2e
sTReev ApoRess | 4261 PALM LN STREETADDRESS | ény 320 & S c, 3 ‘L(.
CITY-ST- 2P MIAMI FL CITY-51-2P N-UQ—A-A_ Tk ( )
TITLE DP %e'm TITLE {1 Change ﬂmaition
v VAUGHN, PHILLIS Ve 33-.( Hoo
STREET ADDRESS | G340 BALADA ST STREET ADDRESS Q 4
~ T

Y- 57-ae CORAL GABLESFL 33156 e -Ciry-ST-2P qi ?\ & ‘1 A3evb - -
TILE D elete TMLE [J Ghenge [ Addition
HAME STIEGUTZ, MIMI NAME
STREETADDRESS | 8820 S.W. 52 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TMLE DT [ Defete TITLE {1 Change [ Addition
NAME WHALEN, MICHAEL NAME
STREET ADDRESS | 4261 PALM LN STREET ADDRESS
CITY-ST-ZP MIAMI FL 33137 CITY-ST-2IP
TILE ~ O Delete TITLE c_ {7 Change HAddizinn
NAME : NAME s PL Au o
STREET ADDRESS STREETADDRESS | 49D g <p lou_QhP;'J YA 'k&
CITY-§T-2IP CITY-ST-2IP W (g 3L 3337

- TILE [ Delate TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this Mln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same iegal effect as if mads under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed; or on an altachment with an address, with alkgther like empowerad.
SIGNATURE: @K ;”LJ heGsmy //q /Br S0C-YY8-Loht,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

Jan 09, 2001 8:00 am

CR2E037 (10/00)
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