... FILE NOW: FILING FEE IS $61.25 N | FILED
NONPROFIT

DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ‘ . h
. CORPORATION Katherine Harris Jan 28’ 1 999 8 * Ooam
ANNUAL REPORT Secretary of State | - Secretary of State i

1999 = O
01-28-1999 90018 040 *=:6] 25

DOCUMENT # N96000003657 - | |

1. Corporation Name’

MIXED COMPANY MOTORCYCLE CLUB, INC. o o | 3

Principal Place of Business R o -~ Mailing Address R n S P o o
16700 SW 107 PLACE. . ' 16709 SW 107 PLACE T ) | 3
MIAMI FL 39157 - . MIAMI FL 33157 : '
. Principal Place of Business . ‘- “Za. Mailing Address ] 3. Date Incorporated or Qualitad :
m 7] _ . 07/11/1996 ;
Suite, Apt. #, etc. - . Suite, Apt. #, etc. : 4. FEl Number . Applied For '
e e —{] e | =507 - <= oAb |
. City & Stat B : : ity & Stat o iti .
iy e . . . City ° 5. Certifcate of Status Desired [ ’ $8'75 Md.mona' !
R T m ‘ o Fee Required '
Zip ‘ Country . _ Zip Country 6. Elaction Campaign Financing - O $5.00 May Be ;
;‘ o [EI CL m Iaﬂ Trust Fund Contribution ) Added to Fees '
9. Nameand Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent - H
T L BT e e e B1] Name
ROCKMAN.'.OU'SM i . AT 82| Strest Address (P.0. Box Number is Not Acceptable)
8500 SW 92 STREET STE 106 » e
MIAMI FL 33156 © . | : = . .
Ly ' i e ELS e

“ ﬁuréuang:go The provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporation suba:nits'this statement for-the purpase of .changing i15 ré‘gi;‘.ia!‘eﬁ
¥ office of ragistered agent,.or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby;accept the appointment & registared' i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. AR SRR SR L SR M S ‘i

FENNE

SIGNATURE s S )
Signature, typet o printed name of registered agent and tithe if applicable. (NGTE: Registered Agent signature required when reinstating} DATE ‘ . c’a‘
12. j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
=
TME D ‘ : [] DELETE 14 TIMLE ' A i [ClChange  []Addion | —..
NANE, SOLOMON, ROBERT : 12NAME o ' 5
smeeraovkess| 16703 SW 107 PLACE 13 STREET ADORESS S o
orv.sr.ze | MIAMEFL 33157 14 CITY-ST- 2P . : 2
TME 10 . SR - [J DELETE 21 TIME o . [lChange  [JAddton | ©
NAE FITZGERALD, THOMAS 220 : g
swreeTaooress| 2231"OSHKOSH LANE 24 STREET ADORESS :
orvstze | ORLANDOFL - "o ° . . ) 2 4CITY-ST-ZP : ;
D ‘ o L] DELETE 31 TILE o ClChange [ Addition 1
“[{JONES; ROOSEVELT- - .- . 32NAME h . o -
216410:SW 101 AVE 33 STREET ADDRESS - o - ;
‘MIAMI FL 33157 34.CTY-5T-2P . 5 : - !
T . B ‘ ] {1 DELETE 41TME o . [ClChange . [ Additian w
. .-| PHILLIPPE, SERGE . 4.2 o : ' :
. 2030 NW 207 ST e 43 STREET ADDRESS ‘ SRR L
MIAMI FL 33056 ‘ 440TY-ST- 2P S b e TR st }
L [ DELETE 5.1 TIME . Cchange [ Addition X
52NAME : '
S . 5.3 STREET ADDRESS )
SACTY-ST.ZP . o ]
{1 pELETE 61 TLE E CiChange  [JAddiion| . |
o 82NAME b =3 T
STREETADDRESS| = ' 6.3 STREET ADDRESS o ‘ o
crv-stze. | ’ _ 64 CITY-5T-2P ‘ o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information i §
indicated-on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an b
officer or diractor of the corporation or the recaiver ar trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in’ B
Block 12 or Block 13 if changed, ww ﬂ ress, with all cther like empowered. AR A T L L 1
- : . ’ s
B . Y v B iRyt AT D . 7 e
SIGNATURE:, ; /U % ED J— 137 _ i
ERET L L TENATHRE AND TYPED OR PRINTED N.  tate - Daylims Phone # - ] };ﬁ_
. .. &t




