2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000000205 “Secretary of State

*

05 8k s ok
ISLANDERS CRICKET GLUB OF MIAMI, INC. 03-25-2002 90002 017 77760.00
Principal Place of Busginess Mailing Address
19553 NW 2ND AVE, : PO BOX 69-3811 - y
SUITE 202 MIAME FL 33269 : U U U q { ‘l u q
MIAMi FL 33169 o
T SR AR AT AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650737833 Not Apolicable
Zip Country Zip Country & $8.75 Additional

. ifi i N
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Mogmpd T
o DNoSALDS
FREDEH]CK. MARCUS Street Address (P.O. Box Numbaer is Not Acceptable).

MRt 342) Jul 170" ST
NN/ s /A FL 35552

8. The above named entity submit%&mﬁmem for theypurpose of changing its registered office or registered agent, or bet, in the siate of Florida.
S.GWU& Nowon wﬁ FH2l NW 110 ST mwy -9 02

CR2E037 (9/01)

\i\gnalura, typed or printed name c;l ragistered agent and title if applicable. (NOTE: Registérsd Agent signalure réquired when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to ;
L . . y Be
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees ~ . Department of State _ :
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS INV 10
TME D . Delete TiTLE X = [ Change B Addition
o MARCUS, FREDERICK o GARTH PP /“ﬁﬂ{g # /03
STREET ADDRESS | 1220 NW 179 TERRACE s aonness | 3770 Syl 45
cm-se2 | MM FL 33169 ovsw  |Agmbepis Ppelle A - 33023
TITLE D . [ pelste TTLE [ Change (] Addition
o WHEATLEY, ERNEST N
STREET ADDRESS | 1930 NW 136 ST STREET ABDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-21P
TILE D [ petete TILE B Change (] Addition
NAME DONALDS, NORMAN NAME R )45~ %
sTREET ADORESS | 18302 NW 42 CT streer aobress | B 4421 170 57
onv-S1-2¢ | MAMI FL 33055 s ) gty FE - 33054
TILE ’ [ pelete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete MLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7iP CITY-ST-2IP
TME o - ot ot o = s - e DOboieter. o ML F EEES | SR S e e [ Chiange g [ Addion
~ NAME N ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. 1 hereby certify that the infarmation 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 repart is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an offiger or director
of the carporation or the receiver or trusteg.empowered to execute 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 attachment with an addyesg, with all othdylike empowered.

~ ) | A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

it




