2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001603 Feb 25, 2000 8:00 am

1. Entity Name

PORSCHE OWNERS CLUB FLORIDA REGION, INC. Secretary of State

02-25-2000 90017 030 ****6] .25

Principal Place of Business Mailing Address
10215 NW 53 STREET 1930 CORSICA DR
SUNRISE FL 33351 WELLINGTON FL 334141044

2. Principal Place of Business 3. Mailing Address l ’"""l |" ml "“" m" ”” '",

1935 ANy Y0™ CouvrT

Il

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
POMARNG Getch Fo
! City & State City & State 4. FEI Number Applied For
3 Dé’f 65'0831318 Not Applicable
- 7 c —
Zp Country P ountry 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e =

- Name VmELV?/ ,?Q/_gg(r M

Street Address {P.O. Box Number is Not Acceptable)

CR2E037 {9/99)

VARELA, ROBERT M
10215 NW 53 STREET T
4
SUNRISE FL 33351 23'35' W 7o ceosl Zip Code
i
PoMAIVE  BEHCK FL 'z',o:so sy
8. The above named entity submits this statement for the purpose ol.changing its registered office or registered agent, or both, in the state of Florida.
)N e
SIGNATURE . 9 .—;-ZA‘.A ROBERT M. ey 2/iefoc
SI tur typed of printe¢ na registerad agent and title if applicabié. TROTE, Registerad Agsnt signatura required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check payable to
FEE IS $61.25 Trust Fund Contribution.  [1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O] Delete TITLE [ change [ Addition
NAME VARELA, ROBERT M naE
STREET ADBRESS | 1030 CORSICA DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-8T-2IP
TILE VP 7 Delete TITLE [J Change  [] Addition
NAVE | BYER, RALPH NANE
STREET ADDRESS | 606 RIVIERA ISLE . STREET ADCRESS
crv-st-2? | FORT-LAUDERDALE FL 33301 . .. ... ... . om-szp | |
ME [ Toa s e S Delete e TREAS A Clchange PR Addition
mue | SHUSTER, ROBERT NAME PARSoNS, KETH

STREETADCRESS [ #72-5~ (7 TF LANE
CITY-8T-2IP LA”E" WM—”, =2 33,{63

STREET ADDRESS | 9291585 MATELLA AVE
ciTy-s1-2p BOCA RATON FL 33433

TITLE S 1 Delete TITLE [ change [ Addition
NAME ZILINSKY, ALAN NAME

STREET ADDRESS | 185045 ATLANTA LAKES DR STREET ADDRESS

GITY-ST-7P BOCA RATON FL 33498 CITY-5T-2iP

e D X Delete e Deec™L O Change [ Addition
NAME HOLT, RITCHIE NAME FsueRr, SO4

SRETADDAESS | 230 RRAMRIE RosE INE
CITY-ST-21P Boc? Aarau , FlLL 3BHE?

STREET ADDRESS | 880 SOMERSET AVE
CITY-ST-21P DAVIE FL 33325

TITLE D [ Delete TILE [ change [ Addition
NAME VARELLA, ORNOST NAME
STREET ADIRESS | 13727 SW 36TH ST STREET ADDAESS

ITY-57-21F

CITY-5T-2IP MIAMI FL 33175

12. | hereby certify that the Information 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: €S BIB e REQUIR B rasovs /o0  SE(-T66~ 7700

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

|




