FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 09, 1999 8§ . 00 am §
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 06-09-1999 90025 002 ****41 25
1. Corporation Name
]
D' UNTOUCHABLES SPORTS & CULTURAL CLUB. INC. INRIN 9NN O 0 1O
*
B $oouf-oofs- 3 ¢ *
Principal Place of Business Mailing Addrass
14341 NORTHWEST 14 DRIVE 17621 NW 4€TH AVE
MIAMI FL 3367 MIAMI FL 33055
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 11/04/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 650706766 Not Appiicable
City & Staty City & State iti
iy e Y 5. Certifcate of Status Desired O $8'75 Add_lttonal
E[ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceplable) :
343 ALMERIA AVENUE S L |
CORAL GABLES FL 33134 @ S |
84| City - T FL 85| Zip Code :
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing ils registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —~ ¥
Signalure, typed or printed nams of registered agant and tile f applicable. {NOTE: Regt d Agant sig sequired when DATE © ; .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ’.
e PD [ DELETE 11TTEE [JChange [ Addiion | . §
NAME RAGOONAN, ANTON 12 NAME 51
sweeeTaooress| 14349 NORTHWEST 14 DRIVE 13 STREET ADDRESS i I
arv-stze | MIAMI FL 33167 14 CTY-ST-2P g1
TME VD [ DELETE 21TIME OcChange  []Additon | < [
NAME GARIB, BRENDON 22NAME
streevaooress| 14341 NORTHWEST 14 DRIVE 23 STREET ADORESS
omv-st-2p | MIAMI FL 33167 2.4 CITY-ST- 2P
me |8 [] DELETE 31TME OJchange ] Addition
NAME JOSEPH, DEBRA 32 HAME
streeTanoress| 14349 NORTHWEST 14 DRIVE 33 STREET ADDRESS
arv-st-ze | MIAMI FL 33167 34.CITY-ST-2P
TMLE T [ DELETE 41TITLE [lChangs [ Addition
NAME " | DAVIS, FRANK A 4 2NAME
street aporess| 14341 NORTHWEST 14 DRIVE 43 STREET ADDRESS
crv-stze | MIAMI FL 33167 445ITY-ST-2P
TITLE ] DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME D [ DELETE 6.1 TME JChange  [] Addition
NAME . 6.2 NAME
STREET ADDRESS 0 6.3 STREET ADDRESS .
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustes empowered to execute this report as requirad by Chapter 817, Fjofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED NG —rk_ Dane 0b-05~29
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




