2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001555

1. Entity Name

SOUTH DADE ROLLER HOCKEY CLUB, INC.

FILED
Secretary of State

03-14-2000 90042 019 ****6] .25

Principal Place of Business

9730 SW 214 TERR.
MIAM FL 33189

Mailing Address
9730 SW 214 TERR.

MIAMI FL 331859700

2. Principal Place of Business

3. Mailing Address

P BAD W

Suite, Apt. #, slc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

R

Mar 14, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
. 65‘0824041 Not Applicable
Zip - Country zipg TCountry T N ] $8.75 Additional
5. Certificate of Status Desired d 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
GRATTON, WILEY ( prate)
9730 SW 214 TERR.
MIAMI FL 33189 = o
ity FL Ip Lode
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
Slgnature, typsed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp O Delete TILE D Change [ Adution | &
NAME GRATTON, WILEY NAME 2
STREET ADORESS | @730 SW 214 TERR STREET ADDRESS a
CiTY-ST-2IP MIAMI FL 33189 GITY-ST-21P w
o
TNLE ov ] Dalete TILE [Jchange [ Addition |G
NAME SUNDRY, RICHARD NAME
STREET ADDRESS |- 9220 SW 176 ST . STREET ADDRESS.
CIY-87-2iP MIAMI FL 233157 CITY-ST-2IP
TITLE Ds 71 Delete TITLE [Jchange (7 Addition
NAME SUNDRY, JAN NAME
STREET ADDRESS | 9220 SW 176 ST STREET ADDRESS
CITY-S7-2IP MIAM! FL 33157 CITY-ST-2IP
THE .. 1 vetete THE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE 1 petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] O Defete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ“né;
indicated on this report or supplemental report is true an:
of the corporaticn or the receiver or trustee,

changed, or on an aﬁachmen% 53, Wil
A f /
SIGNATURE: LE ST

does not qualify for the exemption 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

erike ampoweread.

—

EQU/EED6 A Attew

poweregd o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

25 3082556442

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #




