2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004295 Msf;{ rle‘zzuz,)?%} gi_g?eamg

1. Entity Name
MEMBERS ONLY SOGIAL CLUB CORPORATION 05-16-2001 90267 015 ™61.25
f"\
Principal Piace of Business Mailing Address
18170 NW 2ND AVE. 18170 NW 2ND AVE.
MIAMI FL 33169 MIAMI FL 33169
~ P - . e ——— T S R ] b
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 24 00 Applied For
65 069 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [] 91D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RENNIE, REUBEN ( ptable)
18170 NW 2ND AVE.
MIAMI FL 33169 _
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of ragistered agent and litle it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
... __ .FEEIS$61.25 - . . Trust Fund Contribution. ____ [J- _ AddedtoFees_ | ___ ... ..Department.of State- - _ --_|
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 3 Delste TTLE O change [ Addiion | S
NAME RENNIE, REUBEN | NAME =
STREET ADORESS | 18170 NW 2ND AVE. STREET ADDRESS b
CITY-ST-20P MIAMI FL 33169 CiTY-ST-2IP 3
(]
TIm.E D O oelete TILE Ochange [ Addition | &
MAME DEILEY, LLOYD NAME
STREET ADDRESS | {18170 NW 2ND AVE. STREET AQDRESS
CITY-ST-2P MIAMI FL 33169 CITY-§1-2IP
TITLE D [ telete TILE [(J change [ Acdition
NAME OSBORNE, HUGH NAME
STREET ADDRESS | 18170 NW 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE O Gelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Additien
NAME NAME
STREETADCRESS | L _ _ STREET ADDRESS
CITY-ST-2iP ot ory-sT-2P [
12. | hereby certify that the informati upplied with this f|l|n 7% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppi&fnental report is trug,a curale 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 recoitef or truste 0 execute 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 attachrpé gl other like empowered.
- .
SIGNATURE Bi)770 16 87




