2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°P93000078862

1. Entity Name -

BERMUDA CLUB CORPORATION ,_

Principal Piace of Business Maiting Address
1151 NE 12TH AVE 2189 WEST 60TH ST.
HOMESTEAD FL 33030 SUITE 205

us

HIALEAH FL 33016-2692

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

O NOT WRITE IN THIS SPACE

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90024 027 ***150.00

RN

City & State

City & State

4, FEi Number

Apptied For

- 6WM971 Not Applicable
Zi Zi iti
P ‘ Country P Country 5. Certificate of Status Desired ] fg';’g ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e Name - _— —_— m =
FANO' JOSE E Street Address (P.O. Box Number is Not Accepiable)
2189 WEST 60TH ST.
SUITE 205
H
IALEAH FL. 33016 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and tle it applicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
. . . PR . . . ' ) '
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
. oL bl
... (See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution.

Added 1o Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [1 Delete TTLE Clchenge [ Addition
NAME FANO, JOSE E ‘ NAME
_STREET ADORESS.} 2189 W. 60TH. ST, SUME 205 STREET ADDRESS
ofv-st2P" | HIALEAH FL 33016 ©° oITY-g1-20p
ME D cer e e O Dele ME . [ change [ Addition
NAME MESA, RAMON™ 7=l - 7l NAME
STREET ADDRESS 1 2189 W. 60TH ST. SWITE 205 STREET ADDRESS
Ciry-st-2IP HIALEAH FL 33016 Cry-51-2IP
TITLE [ Deleta TITLE [ Change [ Additicn
CNamE - T e ot = T —T e = o2 R -NAME - - ot - Eakn e e e
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY-ST-2P
TILE {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE [ Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certily that the information supglied with this fillng does not qualify for the exemrption stated in Section 119.07(3)(j), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or director

of the corporation or the receiver or trustes empow
changed, or on an attachment with an address, W)

SIGNATURE: (.

i 4793
Gy

)

his,report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

o/ /14 /20 o

Chte

-/

Daytime Phone #

CR2E034 /19/99)



