DOCUMENT # N95000004445

1. Entity Name

HAMMOCKS ROLLERHOCKEY CLUB OF MIAMI, INC.

Principal Place of Business

12731 SW. 76TH STREET
MIAMI FL 33183

Mailing Address

12731 S.W. 76TH STREET
MIAMI FL 331834202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90272 042 ****70.00

AR ER MR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65’%79620 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired B/ Fee Required
— . iName and-Address of Current Registered-Agent 7—Name and Address of New Registered Agent -—~———————(—
Name
Street Address (P.O. Box Number is Not Acceptable)
SWIMMER, DAVID L ESQUIRE
8525 S.W. 92ND STREET
SUITE B-4
City Zip Code
MIAM) FL 33156 FL
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE L
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TiMLE PD O Delete TITLE O change [ Addicion | &
&
NAME LEITNER, WILFRIED W NAME —
STREET ADDRESS 12731 SW. 76TH STHEET STREET ADDRESS §
CITY-ST-2IP M.IAMI '—:L. CITY-ST-ZIP _ %
TITLE i) [ pelete TITLE [JChange [ Addition | O
o LEITNER, MARTA e
STREETADDRESS | 49731 SW. 76TH.STREET o ao .| STREET ADDRESS _
CITY-ST-2IP MJAM] FI_ "1 onv-st-zp
TITLE [ pelete TITLE [ Change [ Addition
NavE RYAN THOMAS NAME
STREET ADDRESS 151 16 s W -loaTH STREET TERRACE STREET ADDRESS
CITY-ST-ZIP M.IAM.I FL CITY-8T-2IP
TITLE $D [ Detete TITLE [ change [ Addition
NAVE RYAN, MARGARITA NavE
STREET ADDRESS 1 51 16 s W 108'".' STREET TERRACE STAEET ADDRESS
CITY-ST-2IP MlAMl B CITY-ST-2IF
TME O pelete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TITLE [3 palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stze L CITY-ST-21P

12, N hereby certify that the information supplied wnh this filin
wlndlcaied on this report or supp
1 of the cerporation or the receiver
" changed, or on an attachmept wi

SIGNATURE:

true an

powergd. .

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

LD el 0y 2/bo

smmms)‘is Aﬁhpm OR Pnlnyﬁvnméér SIGNING OFFICER on nmscron

Date Daytime Phene #

"



