!2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002107

1. !{Ent‘\ty Name

§0LDEN GLADES DOMING CLUB, INC.

|
Prinlcipal Place of Business

Mailing Address

MIAiMI FL 33169 MIAMI FL 33169
|

2. Principal Place of Business | 3. Mailing Address H““m ||| || ||‘ ||m ||l ||” || ||| |
Ve AV T DSTREET PO NW 1T TREET :

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
| P 20/

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90132 030 ****61.25

AR

City & State City & Stale -, 4. FE} Number Applied For

* NI | FRORIDAAIAN VAN, FLOA/DA 65-0801731 Not Applicanie

Zip Country Zip Count " . $8.75 Additiona

I 23 /LG oS S XBET Py % AL 5. Certificate of Status Desired O Fee Required

| 6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Registered Agent

- ’ ; T Name * 7 A OR D AL S OHAS ) )
Streqt Addres, O. Box Number is Not Acceptable)
NELSON, LENFORD 9 2%ren iy Boxhiumber s Mot Accoptable) | s
MG NN-2-AVE
~MiAMH-FL-33460— Dowsr RANCAHER

! City Zin Code

l FL | &%=/
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.

I

|

! -
SIGNATURENZ N At 23— Of

Signatura. typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing .00 May Be Make Check Payable to
i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.| OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE .D O Delete TITLE =z HChange [ Addition
NAME NELSON, LENFORD NAME ) e~ ORL ANEL SO
STREET ADCRESS |--B627-BEEKMAN-DR— SREETADDRESS | /oo 50 Dowt &7 LA
omlsr | pHRAMAR-FL-33025~ IV-S-I R e RAAMC s S, F=. BRI
TMLE D 3 oelats e [ Change [ Addiition
NAME LIBERT, WINSTON NAME
sTREET ACDRESS | 3008 SW 67 TERR ) STREET ADDRESS
-crsi-2P |- MiRAMAR-FL-33028~ o~ -~ - Tl T OWISTIPL o [T e I e e ] e D g ot S i S S ot

mu;z D 1 Delete TITE [3Change [ Addition
NAME SHIRLEY, RODNEY NAME
STREET ADDRESS | 3404 BAHAMA DR STREET ADDRESS
Ciry; 81-2IP MIRIMAR FL 33024 CITY-ST-2IP
mu% D O Detete TITLE [T Change [ Addition
NAME ANDERSON, KENNETH NAME
SIREET ADORESS 8521 CLARIDGE DR STREET ADDRESS
CITY - ST-21P MIRAMAR FL 33025 CITY-ST-2IP
TITLE: O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITL]E O Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CiTY-ST-2P T CITY-ST-2IP
12.! | hereby certify that the fnformation supp / 4. thf filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the Information

! indicated on this report or supplems %ﬂ" e 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 Gorporation or théyeceiver pf¥kd f pefvared jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, ¢hanged, or on an attachrierty presE, 3 othe like empowered. (_3“)

Yl 4 ’ . g
4 —
N D AemwE Ve @V)A—'i Sons /&gﬁ/ e

SIGNATURE:
|

©OR DIRECTOR Date

Daytime Phonae #

;

CR2E037 (10/00)



