2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2001 8:00 am
DOCUMENT # N97000005553 Secretary of State

DANIA COMMUNITY CENTER, iNb- 03-22-2001 90003 042 ****g] 25
Principal Place of Business Mailing Address
5 ~RO_BOXAEH tOL0UD

e S Jéar AT RN RN

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

Baw ,& 3t%70 B FL 7 jity 5 _Séate %L )y £C. 4. FEI Number 650784003 ':lz?i;(:: :i:;);ble

a@q A2 ﬁgy 53?32 m 5. Cenificate of Status Desited ] ?g;’?q Aagiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T [ mgupmne Camvon)- ]

GANDON. FERNANDO Street Address (P.O. Box Number is Not Acceptable)

~561-SE15TH-AVENUE- B0 SO 7@&57"

WEYYH £hron) FL 25932

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

j SIQW name of registered agent and titls if applicacle. (NOTE: Registerad Agent signature required when reinstating} D;"TE

!
FILE NOQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiE D ﬂmm TITLE LBECTOL SChange [ Acition
NAME GANDON, FERNANDO NANE FERANDO  (DANDON]
STREET ADDRESS f54-SE—8THRYE— STREET ADDRESS | 20D St 76377
arv-ST10 | pOMPANG-BEACHFL3306% s | Boad Agron) Fo 3343L
TITLE D [ Delete TMLE [ Change [ Acdition
NAME ELIZABARTE, HATVEY NAME
STREET ADDRESS | 909 SURFSIDE BLVD STREET ADDRESS
CiTY-ST-21P SUHF§|DE FL 33154 CITY-ST-2IP .
©TME D e T ?oeme MLE L CTE s 'nm’Change ~ [ Addition. §. -
NAME MCCARTHY, JOHN NAME 0 H@lﬂdﬁz
et ao0Ress |_go, S\ BTH-AVENHE stees aoress (29 7F ND 56 AL
er-staP | DANIA-FL-33304 CNY-57-2P ; M A33
TITLE ] Delete TITLE [ change [ Addition
HAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP

12. | hereby certify that the infoffnatiodsupplied 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 gupplemaptal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the rgfceiver GLEwSTEE BRpowered ‘0 exacute 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 attachfnent gn addresk, with all cther like gmpowered.

SIGNATURE: HLW@&%MM&D@ BA7/ol Gsy)2s0-267

PED OM-RRMNTED NAME OF SIGNING OFFICER DR DIRECTOR Do Daytime Phone #

;

CR2E037 (10/00)



