2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003657

1. Entity Name

MIXED COMPANY MOTORCYCLE CLUB, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90315 026 ****61.25

Principal Place

of Business

16703 SW 107 PLACE
MIAMI FL 33157

Mailing Address

16703 SW 107 PLACE
MIAMT FL 33157

2. Principal Place of Business

3. Mailing Address l m”m I'l m

[

L

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0721036 Nt Applicable
Zi Countr i Count iti
P ¥ o ountry 5. Certificate of Status Desired [ $8'75 A_ddmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCKMAN, LOUIS M Strest Address {P.O. Box Number is Not Acceptable)

8500 SW 92 STREET STE 106
MIAMI FL 33158

City FL Zip Code

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

SIGNATURE
Signature, 'yped or printag name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ change [ Addition
NABE SOLOMON, ROBERT NAME
SYREET ADBRESS 16703 SW 107 PLACE STREET ADDRESS
CIFY-S1-21P MIAMI FL 33157 CITY-8T-21P
TiE D 1 Deiete TILE Ol Change [ Acdition
NAME FITZGERALD, THOMAS RAME
STREET ADDRESS 2231 OSHKOSH ]_ANE STREET ADDRESS
GiTy-St-2ip ORLANDO FL CITY-5T-ZP
TITLE D [ Detete TITLE O Change [ Advition
NAME JONES, ROOSEVELT NAME
STREET ADDRESS 16410 Sw i1 AVE STREET ADDRESS
CITY-S1-2IP M.lgMi FI. 3315-‘; CITY-ST-2P
TITLE T [ Delete TITLE [ Change [ Addition
HAME PHILLIPPE, SERGE NAME
STREET ADDRESS 2030 NW 207 ST STREET ADDRESS
CITY-ST-71P | MIAMI FL 33056 GITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthsr 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 path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

erGe /Phi[lPPE?

K -20-0/ BO5-LAS 4008

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0041585

CR2EQ37 (10/00)



