Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005569 Apr 24,2002 8:00 am
- Enty Name ecretary of State

NORTH MIAMI MARIAN LIONS CLUB, INC. 04-24-2002 90327 034 ****6] 25
i.
Principal Place of Business Mailing Address
4503 SW 32 WAY 4923 SW 32 WAY
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
E 5 053 lU IB Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'Zi L,:Eedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) SLEMP, éANbHA 'E . 7 - - Straet Addresis‘(‘F'.b. Box Number is Not .A:cceptable)
4923 SW 32 WAY
FORT LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
. . 9. Flection Campaign Financing $5.00 May B ‘Make.Check Payablé to .‘.
FILE NOW: FEE'IS $61'25 Trust Fund Contribution. 0 Added to F?;s ¢ Department of State %;
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTQHS IN 10
TITLE P [ oelate TITLE Vo P - » IZ’Cnange [ Addition
NAME BEAULIEU, JOSEPH NAME g(-;'?.?{/czé?/l cjaJ G'/
sTreeT aoress | 2201 SW 180 AVE STREETADDRESS | 2.2 00 7 [ € (&5 ¢ A
cry-st-ze | MIRAMAR FL 33029 CITY-5T-2IP Melpgridr F7 2 302 §
ML ST O Delete e Ol cChange  [J Addiion
NAME SLEMP, SANDRA NAME
streeT aporess | 277 NE 142ND ST STREET ADDRESS
ory-st-ze | NORTH MIAMI FL CITY-ST-27IP
bime. . D R o L o Ol pelete TLE ) O change [ Addition
HAME HUNEZ, MIKE ' NAME CoorETE T e e e -
street ApoRess | 14445 NE 20TH LN STREET ADDRESS
CITY-ST-21P NORTH MIAM! FL CITY-ST-2IP . - ~
TILE VD [ Delete TITLE P,é ESIDELIT fange [ Addition
NAME POLEC, ARMANDO NAME Po/o D A it rid0
stheeT apcress | 3892 HERON RIDGE LANE STRETADDRESS | 2 42¢s 7 /W A f2 e Lompt
CITY-ST-21P WESTON FL 33331 CITY-8T-2IP AL o~ 33 3/
TILE D [ pelete TITLE [ cChange [ Addition
NAME DR EDWARD GARDNER NAME
steer avoess |% COBB OPTICAL BLVD 78 NW 37TH 8T STREET ADDRESS
CITY- $T-ZiP MIAMI FL CITY-ST-2IP
TITLE (] Delete TiTLE OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information, supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgflental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefor trustee empowsyed 1o execute this report as required by Clapter 617 Florida Slatutes; and Ypat my peme appears in Biock 10 or Block 11 if

changed, or on an attachmentith an addigss, w ther like empowered. j“ ;Z ?
IR R W OL@ /2P

SIGNATURE:
/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECﬁH Date Daytime Phane #

CR2E037 (9/01)



