FILE NOW: FILING FEE IS $61.25

C(NDOTI;IOPEOFIS e FLORIDA DEPARTMENT OF STATE
R ATION 2 Sandra B. Mortham
lANNUAL REPORT N ﬁxfiﬂ?}g- Secretary of Stale

b 1 997 ot DIVISION OF CORPORATIONS

FILED
Jun 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UP FRONT CLUB, INC.

NO50

00004877 (5)

Principal Place of Business

9999 NORTHEAST END AVENUE #1186
MIAMI FL 33138

Mailing Address

9999 NORTHEAST 2ND AVENUE #116
MIAMI FL 33138-2344

IRRRRTARAMCAR A

3. Date Incorporated or Qualified 3a. Date of Last Repart

10/11/1995 10/23/169
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
iIm 26] _ NOT APPLICABLE Lot Appheably
22) 27] Sishgil ed 2 Fea Requirg
City & State City & State 6. Eiection Campaign Financing $5.00 May Bs
23} 25 Trust Fund Contribution Added 1o Fos
K Zip Country Zip Country B. This corporation has ltability for intangible tax under s. 199.032,
to]2e ?s—l [20] 30 Fiorida Stalutes Oves [No
9. Name anct Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
81| Name
MUMFORD. BOBBIE 82| Streel Address (P.O. Box Number is Not Acceplable)
9999 NORTHEAST 2ND AVENUE #118
L[ MAMIFL 33138 8
1 B4 City 85| Zip Code
1 FL |

agent. | am famifiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 517.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accepl the appointment s registered

| SIGNATURE
Stgnature, typed or prinied name al tegistered agert and title || applicatie, (NOTE: Registerad Agont signature requirac when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12 g
TILE DC L1 DELETE 1ITLE 1 nange [ Acdition s
NAME MUMFORD, BOBBIE 12 NAME g
staeeTADDRESS | 900 N.W. 2ND AVNEUE, SUITE 116 13 STREET ADDRESS &
cny-st-z¢ | MIAMI FL 33138 14 CITY-S1- 2P &
TLE ] [ peeete 21 ML Clchange ™ T Addition [©
NAME HOUSTON, AL 22 NAME
sreeTaporess | 799 N.W. 82ND STREET [ 23 sReET anoress

oo | omvstze | MIAMI FL 33127 2.4 CITY-51-21P

g IR D [ DELETE 31 TITE [ Cange [ Addition

o | NaME LONG, HAROLD ESO. 32 NAME

| smeevanpress | 4770 BISCAYNE BLVD., SUITE 1460 33 STREET ADDRESS

¢ [ omstze | MIAMIFL 33137 34.0ITY-S1-20

b TLE VO [T DELETE 41TITLE [ crange [ Addition

ol ONAME REEVES, RACHEL 4,2 NAME
streeTapoRess | 00 N.W. 54TH STREET & 13 STREET ADURESS
orv-st-zp | MIAMI FL 33127 44 CITY-5T-2IP
TITeE T CJ oruere BATITLE [T change [T Addition
NAME WILLIAMS, JOHNNY 52 NAVE
srreeT aooress | 5767 NW. 27TH AVENUE 5.3 STREET ADDAESS
CITY- ST. 2P MIAMI EL 33142 54 CITY-T- 2P
e D [ oeETe 61 TLE [ change L] Addition
HAVE WOODSON-BRYANT, SHARON 6.2 NAME
smeeraboress | 8240 CLEARY BLVD., #2415 6.3 STREET ADDRESS
crv-stae | PLANTATION FL 33324 B4 CIIY-5T- 2P
14. | do hereby carllfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}, Florida Statutes. | further certify that the

appears in Block 12 or Bloc

r.5Sr._ S FL. BT _ 7 W

Information indicaled on this annual repor or supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an officer or diraclor of the corporation or lhe recelver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Stalules; and that my name

if changed, or on an attachment with an acldres
]
%—zﬁ/ﬁy u*mmzpmémp | Mu/ﬁd—;gvﬁ o fn ks éfgm P




