“2000 UNIFORM BUSINESS REPORT (UBR) FILED

P?CUMENT # N96000601401 ' / - Jgﬂ 0912000f8é(t)0tam
-y eme ecretary of State

BUNCHE PARK SPORTS & COMMUNITY CLUB, INC.
06-09-2000 90003 029 ****70.00

Principal Place of Business Mailing Address

15600 Bunche Park W Dr 15600 Bunche Park W Dr
Opa Locka, FL 33054-2958 Opa Locka, FL 33054-29%8

B0101543

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65~-0666265 Not Applicable
i Zi Count iti
Zip Country i ountry 5. Certificate of Status Desired Kl ?i';gﬁf:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name -~ — ~— 7 s
ELTORO WALLACE
3520 SW 1 9 0 Terrace Street Address {FO. Box NWumber is Not Acceplable)
Pembroke Pines, FL 33029
City : F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE ﬁ@g’(@ (J\)OJJZ‘{L/ . | j—,;-oo

Signature, lyped or printed name of registered agent and utls || applicable (NOTE: Registerad Agert signature requirec when rainslating) DATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE . O change [ Adgition
NAME WHITE, DONALD Nane
SIREETADOFESS | 1 == 00" Bunchie Park West Dr STREET ADDRESS
CWSF | Opa_Locka, EL_33054-2958 core-S1-2°
TITLE D O petete TIFLE [Jchange  [] Addition
NAMY
HAME ABDUL~-RAHMAN, QAWI £
SREEAUESS | J =00 Bunche Park W Dr STREET ADDRESS
UM% | Opa Locka, FL _33054-2958  ——J O pee o oo ve | b v oo
TITLE D O pelete TMLE [JChange [ Addition
NAI -
:T‘;‘; wopess | JONES ,  HERBERT ST;‘E; —
CITY-ST-2IP 3[?221 NWF,]]: O%g?dgtreet CITY-ST-2IP
TITLE ' 1 pelete TITLE : [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP 7 CITY-5T-2IP
TTLE } [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 8T-2IP
TIME O peete WE [ Changs [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY- $T-21P

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the carporation o the receiver of trustee empowered (¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an addrass. with all other like empowered. e

"\

SIGNATURE:{_¢_ ‘W,——-—-———\@%&:’ Agpul- Puknmnand s75-20 (309 J9-94a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Prone #

CR2EQ37 (9/99)



