2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000013

1. Entity Name

THE WEST DIXIE CLUB, INC.

Principal Place of Business Mailing Address

1636 NE 148TH ST 1636 NE 148TH ST

MIAMI FL 33181

MIAM! FL 33181-1021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. 4, etc.

FILED i
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90275 022 ****5] 25

LUUUT LIV

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650812910 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. 5. Certificate of Status Desired O Foo Required
6.:{Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T " R — E- T 7 - - - -
Street Address (P.O. Box Number is Not Acceptablg)
SONNLEITNER, BRUCE
1636 NE 148TH ST .
MIAMI FL 33181 / = FL | Z°Co
g ——
8. The above namgd entity submi statement for the p se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgriatura, typed or printed n registered agent and title if applicabla. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
F\H.New-.——) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351 o5 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 , .
TIME PT TIMLE O \ b [J Change ﬂAddilion §
N SONNLEITNER, BRUCE e Melinda Edels er‘at 2
STREET ADDRESS | 5521 VAN BUREN STREET sweraoiess || o A O kot BWd Bl O g
CITY-ST-2IP HOLLYWOOD FL 33Q21 CITY-ST-2IP 6(.4#‘\ N ‘E-S\‘Csi $l . 5')3\ LO o E
TITLE T Delete TITLE ! (O ¢hangs [ Addition { O
NAME CURTIS, LEWIS STEVEN NAME
STREET ADDRESS 1732'0 ATLANTIC BLVD. #410 STREET ADDRESS
CITY-ST-2P SUNNY ISLES FL 33180 . CITY-ST-2IF
TITLE ST - ‘ﬂnem& TME I Change [ Addition
NAME . | BAUMAN, DONALD - . - e - o RUNAME - - o -
STREET ADDRESS | 16050 WEST DIXIE HIGHWAY 627 STREET ADDRESS
CITY-8T-2IF M.IAMI FL 33160 CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE [ oelete TITLE [ cChange [ Addition
NAME ) oo NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-§T-7IP R CITY-ST-ZiP
THLE ) [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-5T-2IP . /

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Figs

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing dees nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statut

7\ further certify that the information
e ungler oath; that | am an officer or director

: ﬁj?ji?if%w

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: RnOIZASOIUTES G EAEAED

Daytime Phone #

) Data




