2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003657 -

1. Entity Name

MIXED COMPANY MOTORCYCLE CLUB, INC.

Principal Place of Businass

16703 SW 107 PLACE . .

Mailing Address
16703 SW 107 PLACE

FILED

03-13-2000 90060 015 ****6] .25

MIAMI FL 33157 MIAMI FL 33157-2965
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
R 65‘0721036 Not Applicatle
2' el by .
i Country Zip Country 5. Certificate of Status Desired O $8‘75 Add't'c’"al
) Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
' Name "

ROCKMAN, LOUIS M

Street Address (P.O. Box Number is Notl Acceptable)

8500 SW 92 STREET STE 106
MIAMI FL 33156 o Zip Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
5 . - L
FILE NOW: _ 8. Election Campaign Finaricing $5.00 MayBe |~ . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Fees " ™~"-Department of State
. ! -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O oslete e ‘ O change [ Addilion
NAME SOLOMON, ROBERT "N
STREET ADDRESS | 16703 SW 107 PLACE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33157 CI:I'Y-ST-ZIP
TMLE D-» 1 Delete TILE [Jchange [ Acdition
NAME FITZGERALD, THOMAS RAME
STREET ADDRESS 2231 OSHKOSH LANE STREET ADDRESS
CITY-8T-2IF . ORLANDO FL CITY-ST-2iP
TILE 3 [J Delete TITLE [Jchange [ Addition
HAME JONES, ROOSEVELT HANE
STREET ADDRESS 16410 sw 101 AVE STREET ADDAESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP
TiTLE T O elete THLE [ Change [ Addition
NAME PHILLIPPE, SERGE NAME
STREET ADDRESS 2030 NW 207 S'T STREET ADDRESS
CITY-S7-2IP MIAMI FL 33056 CITY-ST-2IP
TITLE O Delete TITLE {(JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5§T-2IP

1 _me . O Delete TITLE [ Change [ Addition
NeME | T - - JHAME_ e e
STREET ADDRESS STAEET ADDRESS
CITY-S8T-7IP ) I CITY-ST-ZIP

12. | hereby certily 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
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 or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

on an attachment with an agdress, with all offiellike empowered.

changed, or

22— (- 2006

Date

Daytime Phong #

|

Mar 13, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



