' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT & uf’qr FLORIDA DEPARTMENT OF STATE
CORPORATION e f Sandra B. Mortham
ANNUAL REPORT 4 ! Secretary of State
1997 v, 2 DWISION OF CORPORATIONS

DOCUMENT # P93000078862 (8)

BERMUDA CLUB CORPORATION

Pringipal Place ol Busingss. WMailing Address

2189 WEST 60TH §T. 2189 WEST 60TH &T.
SUITE 205 SUITE 205
HIALEAH FL 33018 HIALEAH FL 33016-7X2

FILED |
Jan 30 1997 8:00am

Secretary of State

0

3. Date Incarporated or Qualified

11/16/1893

3a. Date of Last Repont

08/21/1996

2. Principal Place of Busimess 2a. Mailing Address 4. FEI Nurmber Applied For
2 e 25—' 650444971 Not Applicabie
Suite, Apt #, otc Suile, Apt. #, elc. 0
e ( . P 8, Certificate of Status Desired ,K $6.75 Adaitiona!
22 2?] Fea Required
City & Stale . City & State 8. Elaction Campaign Financing $5.00 May Be
E zﬂ Trust Fund Contribution Added to Fees

agent | am familiar wilh, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Zip T Country 2ip Cauntry 8. This corparation has fiability for intangible tax under s. 199.032,
24] _ 25| 23] 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglatered Agent
FANO, JOSE E 81 Name
2189 WEST 60TH ST. ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
HIALEAH FL 33018 8
84] City ' FL 85| Zip Code
1. Blrsuant 1o (he pravisions of Soclions BG7 0402 and 607.1508. Flandz Stalules, the above-named corporation SUbmits this statersent for the purposs of changing Its registered

office or reggisterad agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ij-:'.:r].r» ,m;‘,“;m i:-n] e nan o ol r:.ﬂﬂhen-.l agent fdl r-wi\-i;';‘".‘:"[-;)vr.ah\e [NOTE: Regisierad Agent signature required when renstating) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE D LT DELETE T1TILE [T Crange [T Addiion | g
NAME FANO, JOSE E 12 Nawae 3
streer aonress | 2189 W, 60TH ST. SUITE 205 13 STREET ADORESS 0
CiTy-$1 . 7o HIALEAH FL 33018 14 CiTy-ST- 20 &
TiILE D [ DECETE 71 TE [T thange L] Addition (O
NaM MESA, RAMON 27 NAME
sraeer aooarss | 2169 W. 80TH ST. SUITE 205 23 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 3308 2 4THTY-ST-2IP
TE 1 [T oELeTe 3.1 TITLE D change L] Addition
NAME 3.2 NAME
STREET ADIDRESS 3.3 STREEF ADRESS
CITy - 51- 2F 24, CITY-ST- 2P
TITLE [T DECETE A1 TILE LT change T Aadition
NAME 4 2 NAME
STREFT ALGAESS 43 STREET ADDRESS
CV-ST- 20 A4 CITY-ST-TP
TITLE CToELETE 5.1 TITLE [T Change [ Addiion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
iy -SI- 7P ) 5400y 5T-2p
TITLE [ oewere 6.1 TITLE ] change [T Addition
HAME £.2 NAME
STREFT ANDRESS £.3 STREET ADDRESS
CiTv-51- 2P 5.4 CIIY-51- 2P

I am an ofices or dvactor of the carparalion o)

lachmgnt with an address.

14, | do hereby certify that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further cerlily that the
information incheated on this annua! report or supplemental annual raport is frue and accurate ano that my signature shall have the same legal effect as # made under oath; that
ivar-or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

NXME-OF $IGNING DFFICER OF DIRECTOR

/ / 20,/03 ?7 (305) 926-2928

aylnne Prore &

AL B



