2001 UNIFORM BusiNEss REPORT (UBR) FILED

DOCUMENT # N98000007180 Feb 06, 2001 8:00 am
t- Erytame Secretary of State

NORTH SHORE-NORHSLE OPTIMIST CLUB BOYS WORK FUN 02-06-2001 90310 005 ****6] 25
Principal Place of Business Mailing Address
%JOSEPH PARDO %JOSEPH PARDO o
416 W SAN MARINO DR 416 W SAN MARINO DR T
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
59‘2543754 Net Applicable
Z‘ f .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— W ST e e St S = Name -
PARDO, JOSEPH Street Address {P.O. Box Number is Not Acceptable)
416 W SAN MARINO DR
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE :
Sigrature, typed or printed name cf registered agent and titls i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. -
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61 25 . Trust Fund Contribution, O Added io Fees Department of State
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 10
TITLE $D O Delete TILE O] Change 3 Addition
NAME SAKA, VICTOR NAME
streer aporess | 310 N. SHORE DR. STREET ADDRESS
CIY-ST-2iP MIAM' FL 33141 CITY-S7-2IP
TITLE D ) 1 Delete TIMLE [0 thange [ Addition
NAME FIRES ; NAME
STREET ADDRESS { 100 AUAYSITE STREET ADERESS
CiTY-57-2IP M]AM' FL 33 CITY-ST-2IP
Jor T o | Do i e - [eDelete o o ) TME o - (3 change__ O Addition
NAME PARDO, JEOSP NAME
STREET ADDRESS | PO BOX 398646 STREET ADDRESS
CITY-8T-2IP MlAM' BEACH FL 33235 GITY-S8T-ZiP
e D O elate TITLE ' [T Change  [J Addition
NAME GRAHAM, MURRAY NAME
STREET ADDRESS | 1000 QUASIDE TERR #1604 STREET ADDRESS
CiTY-57-2IP MIAM' FL 33138 CITY-57-ZIF
TILE D O Delete TILE [ Change [ Addition
NAME KAUFMAN, BUDDY NAME
STREETADDRESS | 1001 SOUTH SHORE DRIVE . STREET ADDRESS
CITY-5T-2IP MlAM' BEACH FL 33141 CITY-ST-2i1P
TITLE _ [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information gupplied 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 supplem#gntal report Is trua and accurate an 1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver $f trustee empowered to execute ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjflf an address, with all other lik: ered.
. y
A 21 )5/, (307) £ 7]
SIGNATURE: A : R OUIRED e te ey 1405 0y (397 [7-?"/57
Sl?‘lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [ Date Daytima Phona #

CR2E037 (10/00)



