||
2002 UNJFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # ° PO0000096832

1.

Entity Name

MIAMI ATHLETIC CLUB INC.

\/ May 13, 2002 8:00 am

Secretary of State

(05-13-2002 90083 012 ***150.00

Principal Place of Business Mailing Address
2165 SW 52 STREET 2165 SW 52 STREET
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address H""I" m I|”| ||m "”I I|”| II|“ II"I II"I IH“ ||’I| ”“I ”ll lIIl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1043852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e e o e - Name e et mmm s e
ROUMAIN’ GEORGES Street Address (P.O. Box Number is Not Acceptable)
2165 SW 52 STREET

FT. LAUDERDALE Fl. 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .

Tax filing requirement and elscis to do so. After May 1, 2002 Fee will be $550.00 0. Erigz.izrﬁiag‘grilr?;u't:i::ncmg O fgj;%qohgizfe

(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, . =
TITLE CECD 3 pelete TITLE &
NAME ROUMAIN, GEORGES NAME )
STREET ADDRESS | 10036 WINDING LAKE RD APT 204 STREET ADDRESS §
CITY-ST1-ZiP SUNRISE FL 33351 CITY-ST-2IP l-&ll
TiTLE T B Delete TITLE » &
NAME SALOMON, JN MICK NAME
STREET ADDRESS | 0036 WINDING LAKE RD APT 204 STREET ADDRES
CITY-57-2IP SUNR'SE FL 33351 CITY-8T-2Ip . S
TILE D ‘ ¥ detete TITLE . ApJ oy Harfepse - Ocuge  Busin
NAME BOURRAINE, ERICK - NAME i

STREET ADDRESS | 10036 WINDING LAKE RD APT 204
cmv-sT-zP | SUNRISE FL 33351

Rl A RN B k{ewﬁ/a. e Lae - feBr
s | 7 s o196 & -

V4

e D [ Dot TIE P/ C .-ﬂa o / C O Change  [Adeition
NAME COURAGE, DENIS NAME ) - S

STREET ALDRESS | 10036 WINDING LAKE RD APT 204 STREET ADDRESS ﬁz}vgﬁg“}({g_ %CS

crv-sT-2P | SUNRISE FL. 33351 _ CITY-ST-2IP o7 ’Qua(“v—a!aﬂc EL 333 | 2 - .

TmLE CE.CO. o - . &kﬂ TITLE < O change B Addition
NAME - / P NAME ﬁg V

STREET ADDRESS
CITY-57-2IP

Jw“léis) oS Rt
Y| r: N /?13233

L:;Es Gab?r e Mar’f’lmﬂé,w
smeer aooness | A4 (S S S 539

CITY-S7-70P 'Pr Cﬂué{W‘/(__ EL - 3 } >

TITLE
NAME

STREET ADDRESS a
Crry-sr-zip

STREET ADDRESS

CTY-57-2P FTC@UJ&/M EL 33%7) 2 -

V23310 g
; Bacordt [ Chenge  [WAddition
LS Suws &2 5F D '

13. | 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 infermation
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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

+

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

onaTuRe: (LR B TS ol fo2 0. 4 )21/ (35) 189-13y

Daytime Phone #




