2091 UNIFORM BUSINESS REPORT (UBR) FILED

74

! [ ]
DOCUMENT # N98000000205 Apr 26,2001 8:00 am 2
1. Entity Name
’ ecretary of State
ISLANDERS CRICKET CLUB OF MIAMI, INC. 04-26-2001 90010 024 ****70.00
Principal Place of Business Mailing Address
19553 NW 2ND AVE. PO BOX 69-3811
SUITE 202 MIAMI FL 33269 4™ ]
MIAMI FL 33169 644977
2. Principal Place of Business 3. Malling Address H“”m M ‘l |} ‘ ||” Il“l || ‘ |||| || Il ”II“ II'II Im lIl.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0737833 Nat Applicable
Zi Countr Zi Count iti
P it P e 5. Certificate of Status Desired ﬁ $8‘75 Addltwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDER[CK, MARCUS Street Address (P.O. Box Number is Not Acceplable)
1220 NW 179 TERRACE
MIAMI FL 33169
City Fll Zip Code
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
SIGNATURE
Slgrature, typed or printed name of registered agent and 1tle if appicable (NOTE: Registerad Agart signatuze required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payablz to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Deparirnent of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE O crenge [ Addition | 8
NAME MARCUS, FREDERICK HAME S
STREETAGDRESS | 1220 NW 179 TERRACE SYREET ADDRESS 5
CITY-81-2IP M'AM' FL 33169 CITY-ST-21F B
o
TILE D Delet TITLE — Change Addition | &€
B Delete _:D/ i T O Change [ x
NAME MENZIES, NORMAN NAME W HERTHE o / =25
STREETADDRESS | 3035 NW 204 TERR STREET ADDRESS | feF 2 A.f wi- i 25 5 7 -
CITY-ST-ZIP OPA LOCKA FL 33056 CITY-ST-7IP S0 j::.Zv . 35 /é 7
TITLE D O elete TITLE [ Change [ Addition
NAKE DONALDS, NORMAN NAME
STREETADDRESS | 18302 NW 42 CT STREET ADDRESS
OrCSTTP L MIAMETL 28065 LSl —
TITLE £ Delete TILE [ Change ] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-2IP
TITLE O Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITy-S§-2IP CITY-ST-21P
TITLE 7 Delets TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREAT ADDRESS
CITY - $T-21P CITY ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee eppowered 10 execute this report as requind by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with iddregs, with all other like empowered.
SIGNATURE: A - 5o 3p5-375 4270
Date Daytime Phore #




