2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006002

1. Entity Name

SOUTH BEACH OPTIMIST CLUB OF MIAMI BEACH, INC.

Principal Place of Business

3828 NW 2ND AVE
MIAMI FL 33127

Maifing Address

3528 NW 2ND AVE
MIAMI FL 33127-2920

2. Principal Place of Business
-

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

D

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90225 036 ****6] .25

LU UG b

Iﬂ

il

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
. APPL'ED FOH Not Applicable
Zip Colintry- Zip i B e 155? 'Cerﬁiicate of Status Dersiréd' ) [l o $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)
PIKE, MICHAEL ¢
3828 NW 2ND AVE
MIAMI FL 33127 v = T
Iy FL p
B. 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 or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /1
TILE D 5 Delets TMLE _D — O change  [fCdition |
¢ I &
N PIKE, MICHAEL e Crrxta P < e e
STREET ADDRESS | 3828 NW 2ND AVE STREET ADDRESS | 22 &f 28 N w/ Q
omv-si-zP | MIAMI FL 33127 CITY-S7-2F ~ Mlaw /L 5&/3 a‘ §
TITLE D : O pelete TITLE LS ' [ Change on O
NAME NAME AU -f-ae_éa&
STREET ADDRESS 'EIKE"VIHGINIA v T v -z . w(/”’-’ .. &, ; . ™
3828 NW 2NDAVE™ - STREET ADDRESS B P % (,d 2.
orv-ST-2F | MIAMI FL 33127 av-siae | AAparcT 3517
TME D O pelete TITLE [ Change [ Addilion
NAME FOLKERS, LINDA NAE
STREET ADDRESS | 3828 NW 2ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33127 CITY-5T-2iP
TILE [T Detete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE N O pelete TITLE O change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

E,@/Mc,—/m

indicated on this report or supplemental report is true an
of the corporation cr the receiver o
changed, or on an attachmen} wj

SIGNATURE:

stee empowere
an address, with all ot

AT S

e empowered.

L. QUIR

1/02/60

5&
S0

. TTETTrY

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #



