2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007116 May 30, 2000 8:00 am

1. Entity Name

DORAL PARK COUNTRY CLUB ASSOCIATION, INC. Secretary of State

05-30-2000 90040 002 ****4] 25

Principal Place of Business Mailing Address
5001 NW. 104TH AVE. 5001 N.W. 104TH AVE.
MIAMI FL 33178 100 S.E. 2ND ST.. 17TH FLOOR

MIAM! FL 301782219

i

l

2, Principal Place of Busingss 3. Mailing Address “"Hm m ml I

5001 N.W. 104th Avenue
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4. FEl Number . Applied For
Miami, Florida -. . 7.—-.- . 650895220 Not Applicable
Zi Zi i iti
P Country §p3 178-2219 ICJoug ryA 5. Certificate of Status Desired | gg'gi L’:}:’e‘:j'“o"a'
v — 6. Name'and’Address of Current Registered Agent™™ — 7. Name and Address of New Registered Agem
Name
BROOKE, PETER M ESQ. Street Address {P.0. Box Number is Not Acceptable)

100 SE. 2ND ST., 17TH FLOOR
MIAMI FL 331311101

City FL 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
Slgnature, typed or printed nama of registered agent and title it applicable. (NQTE: Regislered Agent signaturs requirgd when reinstating) DATE
FH.E NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. O Added to Fees Department of State
10, 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oep [ Deteta TILE DVvVT [ Change  [J Addition
NAME OSES, ROLANDO NAME TORRES- ODEL ,
STREET ADDRESS | 5001 N.W. 104TH AVE. STREETARDRESS | 5001 N.W. 104th AVE.
omy-sT-2 | MIAMI FL 33178 CITY-§T-ZIF MIAMT. FL. 33178
TIMLE DVS 3 Dalete TITLE s . P - [J Change  ¥J Addition
NAME LEVY, MORGAN NAME COHEN. ROBERT :
STREET ADDRESS | 5001 N.W. 104TH AVE. STREETACDRESS | 511 N.W. 104 th AVE. .
or-stZP | MIAMIFL 33178 o | v aMT. BT 33178 . .
TITLE DT Delete TITLE : [ change [ Addition
HAME T ~ODEL NAME
STREET ADDRESS NN 104TH AVE. STREET ADDRESS
CITY-ST-2IP IAMI FL 33178 CITY-ST-2IP
TITLE K1 Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . ] pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cemfy that the information supplied with this filing does not gualify for the exemption stated in Section 119. 0?%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with aliother like emp
SIGNATURE: _ WZ; -m “W/ wds CREQ  L10-00  FM-TY -8

SIGNATURE AND T}#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (9/99)

4



