2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N99000005877

1. Entity Name

1

BULLDOG GOLF BdOSTEFI CLUB, INC.

.

FILED
Aug 25,2000 8:00 am
Secretary of State

04-23-2000 90030 041 ****6] .25

Principal Place of Business Mailing Address

3601 SW 147TH AVENUE
MIAME FL 33185

3601 SW 147TH AVENUE
MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address

I GRAR EA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65 - Oq g '443 Not Applicabie
Zi i Counts : iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - P _ 7..Name and Address of New Regiatered Agent -~ -
Name '
KAUFM, AN. DAVID Street Address (PO, \_aox Numb?xf is Mot Acceplable)
3601 SW 147TH AVENUE '
MIAMI FL 33185
City - FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE _
Slgnatura, typed or prnted name of registered agent and title it applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D O Delete THLE ‘ [(Jchange  [J Addition %
NAME MOOQRE, CARMEN NAME 2
STREET ADDRESS | 12830 NW 9 §]‘BEET STREET ADDRESS | s . —— - |2
-riTy-ST-2P |- MIAMI-FL-33182 T = Q-cmy:sTzie [T T i u
— 10
e D - O elete ME O change [ Addition | O
e PELAEZ, OLGA g
SIREETADDRESS | 5O1.NW. 125.AVE: - . - i vt e [| <STREET ADDRESS o} oo = " B - ULt s g
CiTY-8T-2IP MIAM' Ft 33‘32 ' CITY-ST-2IP
TITLE b 1 Delete e [ change [0 Additien
rve ) EUENTE, VIVIAN = . L
STREET ADDRESS | 13185 SW 9 LANE - B S T W TSTRERT ADDRESS [ =TT TR S e R T e IR P
CITY-ST-28P MAMIFL. .~ . CITY-5T-21p
TITE [+ I 1 Delets TITLE [JChange ([ Addition
NAME GARCIA, CLARA NAME
STREET ADDRESS | 15353 SW 39 TERRACE STREET ADORESS
CITY-ST-2IP M]AM' FL 33185 CITY-ST-2iP _
TLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 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 an an attachment with an address, with all other tike empowered.
(A Y CARUITIER
SIGNATURE: Slacarmenl 7Y coaUlE o tf0o 4yz- 10S
PED-OR FRINTED NAME OF SIGNING OFFICER Off IRECTOR__ _. L . T .Date ___ DapmeProned . |




