2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003109

1. Entity Name

MIAMIFDADE AQUATIC CLUB, INC.

-

¢

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90062 001 ****6].25
09-15-2000 90062 002 ****%8 75

Principal Place of Business

3939 SW 7TH

STREET

MIAMI FL 33134

Mailing Address

3939 SW 7TH STREET

MIAMI FL 33134

re W e W rw

2. Principal Piace of Business

3. Mailing Address

[

AR

D

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ City & State e City&State, - __ . . 4. FEI Number. N - Applied For .}
T 65-0842532 Not Applicable

Zp Country Zip Country 5 *Ceruflcate of Status Desired []/ ?esa ;esql.::!:;tional

6. Name and Address of Current Registered Agent ,1 Name and Address of New Reglstered Agent

: Name ’ \
&

GARClA OSVALDO Street Address (RO\% Number is Not Acceptable)
3939 SW 7TH STREET ) ]
MIAMI FL 33134

City

FL Zip Code

8. Tha 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 or printed narme of registered agent and ttie if applicable.

{NOTE: Ragisterad Agent signatura requirad when reinstating) DATE

After September 13, 2000 min. will'be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo Make Check Payable to
Added to Fees Department of State

,4_;5,W’

10, QFFICERS AND DiRECTORS _ | 1. -~ — ——— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_mee e o -PDs——— 7 T ] Delete TITLE [J Change  [] Addition
RAME GARCIA, OSVALDO ' HAME

staeeT noress | GfQ 3939 SW 7TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33134 omv-stzp Ths

TITLE vT O Delete THLE N [ change  [J Addition
_NAME VASALLO, JOSE NAME

stREET ADDRESS | OO 3939 SW 7TH STREET STREET ADDRESS

CITY-§1-2IP MIAMI FL 33134 GITY-ST-7IP

TILE ST 1 Delete THTLE (3 Change [ Addition
NAME KORVICK, TONY NAME

sTReeT ADCRESS | C/O 3939 SW 7TH STREET STREET ADDRESS

CITY-5T-Z1P MIAMI FL 33134 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [} Addition

NAME NAME

STREET ADGRESS -STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete IE £ Change  [C] Addition

NAME . NAME -
“smeeravoRess| T T 0 T T - - - e [ - - E IR

CITY-5T-2IP CITY-5T-2P

TTLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a

SIGNATURE:

chment with an address, with ali other like empowered.

AaNATURE REQUIRBEDD2UA (nggib "/b}

305\ ‘M} Y112

%IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—Daytima Fhana #

CR2E037 (5/00)



