2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2003 8:00 am

DOCUMENT # N96000002288

1. Entity Name

MIAMI GOLDEN GLADES OPTIMIST, INC.

Secretary of State

05-30-2003 90087 014 ****6] 25

Principai Place of Business

POST OFFICE BOX 552053
MIAMi FL 33055

Mailing Address

POST OFFICE BOX 552063
MIAMI FL 33055

2, Principal Place of Business

PO

allmg Address
of

Box 13%52 (368

A

Suite, Apl. #, etc.

Suite, Apt # etc.

[ CHECK HERE IF MAKING CHANGES

y & State City & State 4, FE) Number NOT APPLICABLE Applied For
Etl &c&«"\- F-( 35017 lﬁ- ] F’ Not Applicable
Z§ 2 0(’)—‘3“]._ C&tngyﬂ—» 332;& 1AL o 5. Cerlificate of Status Desired [ Ei‘;iﬁfﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STt AN, B W, in o T e - . R Name. M ———
HOLMES MYRON Street Address (P.C. Box 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

the obligatiorm%sleredjgem
SIGNATURE /j - /

i
N

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ry /7%

SIQHBM or printed name of ragisterggg‘ém and titie if 2pplicable

{NOTE: Registered Agen signalure required when reinstating)

DaTE

7 T
. 9. Election Campaign Financing . May Be |
Qi' F"—E NOW: FEE IS $51‘25 Trust Fund Contribution. E(?jeodom Fzyes ‘ i:lorida De\panment of State
, v
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIHECTQRS IN1G
TNLE 5D : ' 3 Dalete TTLE ¢ M‘i BCrange ) Additon | &
NAME OSLEY, TRACY NAME “TRACH S
STREET ADDRESS | 20620 NW 26 COURT STREETADORESS | D TO N W ‘ ‘" 5Fs M -3 E
CITY-$T-2IP MIAMI FL 33056 CITY-57-21P W\Ml ) =i o nat Ce 23150 LE
TIMLE PD [ pelete TITLE O change [ Addition | €
NANE HOLMES, MYRON NAE ©
streeT acorsss | 2291 NW. 172 TERR- STREET ADDRESS
omys-ze_ o MIAMIFL 33056 __ . ... N CTY-§T-2IP
TITLE VPD 01 Detete me | T/ O Change [ Addition”
NAME NIXON, NAHA ) NAME
streer anoress | 17221 NW 43 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-ZIP
e TD B TIMLE { Te G s r [ Change ~ [®dction
NAME RZESZCTARSKI, LAURA NAME Uorriett Befief
STREET ADDRESS { 20525 NW 28 AVENUE STREET ADDRESS | § RA™P&> NU A S Terracye
crv-st-zr | OPA LOCKA FL 33058 CITY-ST-2IP Mierny B 33169
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
e O Detete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2P CITY-57-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execuie 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 atttther like empowered.

SIGNATURE: @’fou A

SThlo2 352y -2867




