FILED

FOR PROFIT CORPORATION Aug 25,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-25-2002 90197 016 ***158.75

DOCUMENT # P0/0000 6 Y832 »
v Clus DELus:‘ou,wQ

DO NOT WRITE IN THIS SPACE B0134985

2. Principal Place of Busingg:! 3. Mailing Address
f/36‘/ umfﬁoos‘ﬂ' de. | 1136Y QuailRoosT B2,
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City &btate & City & State . 4, FEINumber Applied For
AL At f/ AN aan F/ 6'5 - I/IS/’/V | |NolAppIicable
3 %’ 137 CO”C'}W s ’%0 eI aly CWSWS Fa 5. Cenificate of Status Desied I gzzgq Jadtionai
7. Name and Address of Current Regi d Agent

DO NOT WRITE

Ve NSEv ¥ N FEr E z—% .
Stree) esgp. % bg is ’l‘A ‘eptapye) < R
. INTHIS SPACE R

¢ Y e P o FL |#39,/52 .

(%)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
i A St S - z
SIGNATURE M NEN) fmrey ?, 22 f2we Lo
Signatre, yped o p\mm e ofregleled agemt aneFtie 1 D pPR-ADIS. (NOTE; Regrslered Agent signalure required when reinstaling} DATE
. i f » January 1 - May 1 Fee ts $150.00
9. Inls;_;orporatpn is ei:glbl‘;‘é);(r iils:yéts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.°0 May Be
axfiling rf?quzmem and elects o de so. Amended UBR is $61.25 Trust Fund Contribution. a Added to Faes
(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS
e Presid<~T Drrcetur . Secetacy . TTLE
NAME Jemwy T Pengz . HAME o
STREET ADDRESS {{3@\( G?UHI.L Rcost b - STREET ADDRESS
CY- 7. 2P Mt@am Ef D257 us: CIV-ST-2P
TME . e
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST- 2P CITY-ST-ZIP
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
orv.5.2p ov.st.ze DO NOT WRITE
TTLE TILE
e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CY-ST-2P CITY. ST. 2P
TIE TME
NAME NAME
STREET ADDRESS STREET ANDRESS
€Y. ST- 2P / Chy-ST. 7P
TiHLE / mE -
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-ZIp CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # 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 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: s%i;&’ggz&w /Qﬂ:& Yé—/'o"l . 3.?1’27} 2

PRINTE]) NAME OF SIGNINT) OFFIGER OR DIREGTOR 3 Daytime Phone #

CR2E034B (12/01)




"CLUB DELUSION, IN

%ﬂﬂd@m?

August 21, 2002 b

Florida Department of State ’
3 Division of Corporations

: P O Box 1500

Tallahassee, FL 32302-1500

§, Dear Sir or Madam:

The eaclosed UBR is been submitted at this time because the regular form was never delivered to us by
the Postal Service.
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11395 SW 123TH AVE » MIAMI, FL « 33177
PHONE: 305-278-7138




