2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9600000228 Sgp 18,2000 8:00 am
- Friyene ecretary of State

MIAMI GOLDEN GLADES OPTIMIST, INC. - 00152000 GO0 (127 *ree] 5
Principal Place of Business Mailing Address
POST QFFICE BOX 552053 POST QFFICE BOX 552053
MiAMI FL 33055 MIAMI FL 330550053 UUUﬁbQ/q

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' . NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggq Lﬁ;ﬂm"a'

A =T e BeName and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

“Name -

HOLMES, MYRON Street Address (P.C. Bex Number is Not Acceptable}
2111 NW 172ND TERR
MIAMI FL 33056

City FL Zip Code

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

z

CR2E037 (9/99)

SIGNATURE
N ’ Slgnature, typad or printad name of registerad agent and title f applicable {NOTE. Registered Agent signature requirad when reinstating} DATE
'l.
FILE NOW: 9, Elsction Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
TN
10. oy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S| \ J Delete TIE . . Ol change [ Addition
NAME QOFFORD, VONCIEL NAME
STREET ADDRESS 16349“N.W} 18 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-57-7IP
TILE PD O Delete TILE ' O¢change [ Addition
NAME HOLMES, MYRON NAME
STREET ADDRESS | 2211 N.W. 172 TERR. STREET ADDRESS
orvosT-ze | MIAMEFL 33056 . o ... . . oo fomestze e e -
miE [ VPD ' 1 Delete TIMLE [ change [T Addition
naMe ™ 'CARSWELL, MAGGIE HAME
STREET ADDRESS | 2351 N.W. 172 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP
TITLE 1T [ Delete TITLE O change [ Addition
NAME CARSWELL, CONSTANCE NAME _
STREET ADDRESS | 2800 N.W. 371ST STREET STREET ADDRESS L7
ony-sT-2P | MIAMI FL 33055 CITY-5T-2IP M
TMLE PD 0 Delte TITLE %“é O changs [ Acdition
NAME BLACK, TONY ‘ NAME §=\ _
STREET ADDRESS | 17832 N.W. 27TH COURT : STREET ADDRESS '
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP
TITLE [ Delete TITLE ’ [Cchange [ Adaition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

|57/ 2E REQUIRED T -/2- 2000 5 4237

¥
V]

SIGNATURE: Ve 2 al) AL

SIGNA'I'UH RD TYPE[) OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #




