2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005260

1. Entity Name

SOUTHRIDGE HOMERUN CLUB, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90157 044 ***%5] 25

Principal Place of Business

7460 SW 130TH STREET
MIAMI FL 33158

Mailing Address

7460 SW 130TH STREET
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0352976 Not Applicable
2 i 2 it
P Country P Country 5. Certificate of Status Desired 0O $8'75 Add't'onal
Fee Required
— - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
PAHKS, LARRY D Street Address (P.O. Box Number is Not Acceptable)
7460 SW 130TH STREET
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed of printad nama of registered agent and title if applicable, {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW: 8. Election Gampaigh Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFF'CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete THTLE [Jchange [ Addition
NAME DECARLO, FRANK NAME
STREET ADCRESS | 9291 MARTINIQUE DRIVE STREET ADDSESS
CITY-5T-ZiP MIAMI FL 33189 CITY-5T-21P
TITLE D [ Delete TILE O Change 3 Addition
HAME RUMENIK, ROCKY NAME
STREET ADDRESS 19280 SW 222 ST STREET ADDRESS
om-STIP | MIAMEFL-33170. [N ) A1 S S— o
TIE D " B Detete TILE Treasurer [ Change  [] Adaition
NAME HAYNES, DONNA NANE Tracie F. Bertelson
STREET ADDRESS 18432 sw QZND CT STREET ADDRESS 8844 g . W . 1 99 ngr .
cry-ST-2IF MIAMI FL 33157 CITY-ST-ZiIP Miami, FL 31
TITLE [ Delete TILE Secretary [[] Change [ﬁ Addition
:TAF:’::E[ ADDRESS :::EEETADDRESS Karen Brodhead
86
CITY-ST-2IP CiTY-ST-2IP Migt?ll ?wFIl,963§5'57
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-S$T-2IP
TITLE [ Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-57-2IP

12. { hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered tc sxecute this report as required by Chapter 817,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND T\"PED OR PRINI‘ED NAME COF SIGNINGO

CER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

A4t6

[

CR2E037 (10/00)



