2000 UNIFORM BUSINESS REPORT (UBR) FILED
JCUMENT # N96000004295 May 03, 2000 8:00 am

Entity Name
15 ONLY SOC CORPORATION Secreta ) of State
=5 ONLY IAL CLUB 05-03-2000 90064 023 ****] 25
_waal Placs Of BUSIngss Mailing Address
= NW 2ND AVE. 18170 NW 2ND AVE.
FL 33169 MIAMI FL 33163-5009
= Apt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_my & State ’ - © City&State i 7 & FINumber ' Applied For
65‘%924&) o Not Applicable
7in Country Zip Country $8.75 additional

5. Certfficate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
. e e Street Address (P.C. Box Number is Not Acceptable
. REUBEN (P.C. Box Number is Not Accaptable) .
77 NW 2ND AVE. e e
" FL 33189 = S
ity FL Ip Lode

Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturs, typed o printed name of registared agent and ttle f applicable. {NOTE: Fegiststed Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
D [ velete TITLE [JChange [ Addition 3
RENNIE, REUBEN | NAME f’:—
18170 NW 2ND AVE. — STREET ADDRESS 5
st e M[AM} FL 33169 CITY-ST-2IP S g
D (] Delete TLE Clchange  [J Addition | O
DEILEY, LLOYD NAME
roaress | {8470 NW 2ND AVE. STREET ADDAESS
2| MIAMI FL 33169 o-s-21
D [ Delete TITLE [ Change [ Acdition
OSBORNE, HUGH NAME
18170 NW 2ND AVE. STREET ADDRESS o e
sT-oe MIAMI FL 33169 - - - e == ==l CTY-§T-ZP | e e e TEET -—-m-— :
[ Delete TILE [ change [ Addition
_ NAME
— STREET ACDRESS
sT.710 CITY-ST-ZIP
OJ Detete F e ClcChange [ Addition
NAME
STREET ADDRESS
ST-2p CITY-ST-2IP
O oeletz e O] change [ Addition
NAME
o Bt . STREET ADDRESS
er-710 CITY-8T-2IP

| hereb);-certify that lhe-inforrnation SL_Jp_pITGd with this filin' ddéé not qualify far the exemption stated in Séction 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and tpat my name appears in Block 10 or Slock 111
t
j

changed, or on an attachme

ith an addrgssnith all othertike empowered.
~RNATURE: __ ».‘42?/’3‘?&' l’W%@UUHE@ / s ) P

_/ SIGHATURE AND TYPED OR PRINTED NAME OF AIGNING CFFICER OR DIRECTOR 77 oay Daylime Phone #




