.
<

FILED
Jun 17,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002288

1. Entity Name

-t

MIAMI GOLDEN GLADES OPTIMIST, INC.

Secretary of State .

05-21-2002 91133 018 ****61.25

Principat Place of Business

POST OFFICE BOX 552053
MIAMI FL 33055

LY

T

Mailing Address
POST OFFICE BOX 552053

. MIAMI FL 33085
e,

C)

[ 93245

2. Principal Place of Business -r.
N

3. Mailing Address

T

Suite, Apt. 4, ete.

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 n . $8.75 acditional
s. Cemlucate of Status Desired a Fee Required
6. Name and Address ol Current d Agent 7. Name and Addreas of New Ri od Agonl
e e e e e e Nameaes P ———— - e )
Sireet Address (P.O. Box Number is Not Acceptable
HOLMES, MYRON ‘ pLaniel
2111 NW 172ND TERR
MIAMI FL 33056 - __ i
City FL I 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.
SIGNATURE - . L.
. Slgnazure. typad or prated name of registersd agant and tile ¥ applicable, {NOTE: Registered Agent signature reciisead whan reinstating) - e DATE
- e - . e R it | .....-..«————a‘:—_’ e =2 i e ez e - B
9. Elaction Campaigh Financing $5.00 May Be Make Check Payable to
. F"'E NOW: FEEISSG12S | und Contrbution. *  Addedto Fos Department of State
- i R D e
10, Ty OFFICERS AND DIRECTORS My e ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me SO O Derste e Ochange [ Additon {5
e OSLEY, TRACY g S
STREET ADORESS mezscoum STREETADD|3535 - o e 8-.
CIvY-ST-21F Fl m - CITY-ST-2P §
TIE PD 0 Delete TTLE Ochange [ Additon | &5
HAME HOLMES, MYRON NAME
STREETACORESS | 3019 N.W. 172 TERR. STREET ADDRESS
Jour-stze. o IMAMEFL-33088. - e i Cv-sT-2F -
TEE__ D [ Deiste e - T = LI CRange L) Addition |
MAME NIXON, NAHA - . NAME
STREETADDRESS | 17221 NW 43 AVENUE STREET ADDRESS
CITY-ST- 2P M1AMI H. 33055 CiY-ST-2IP
TRE 1Y) O pelete TIE [ change [ Addition
NAME RZESZOTARSKI, LAURA HAME =,
STREET ADDRESS 20525 Nw 28 AVBJUE STREET ADDAESS
CITY-ST-2P OPA LOCKA FL 33056 CITY-S1-2P .
TME : e [Jchange [T Addition | - -
Jhawe X NAVE s e | 2
. STREEY ADDRESS | "STREET ADDRESS * A e
CITY-ST-2P (M1
TLE b4 e 22 [ Crange & (] Addition
NAME . L Bt
STREET ADDRESS
CITY-ST-21P . B NI,
12. | hereby cerlify that the information supplied with this Illlng does nol quahfy for the exempllon stated in Sectum 119 07% Xi), Florida Statutes. 1 further certlfy that the information
indicatad on this report or supplemanial report is irue 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 o the receiver or irustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if J
changed, or on an attachmant with ao-edidress, with all oferTre empgwered.

SIGNATURE:

3/12/0r Bo5tpo6fC |

Deylime Phona #




