~ 2002 UNIFORM BUSEINESS REPORT (UBR) ADr 17F12163) 8:00 am

D MENT #
DOCUM P93000078862 ecretary of State
BERMUDA CLUB CORPORATION 04-17-2002 90061 040 ***150.00
Principal Place of Business Mailing Address
1151 NE 12TH AVE 2189 WEST 60TH ST,
HOMESTEAD FL 33030 SUITE 205
’ . e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0444 Applied For

65 971 Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 7 7™ B. ‘Name and Addréss of Current Registered’Agent —~ ~ - T "~ |7 —~ T — " 7. Name and Address of New Réglstered Agent -
Name

FANO' JOSE E Street Address (P.O. Box Number is Not Acceptable)

2189 WEST 60TH ST.

SUITE 205

HIALEAH FL 33016 City FL | 7 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. Thigcorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
) 10. Election C F
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtlgzndaggr?tlr?guti:: Aeng 0 fcijeodo: oh;zyéfe
(See criterla en back) O Make Check Payable to Department of State '
i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dslsts MLE [ change [ Addition
NAME FANO, JOSE E NAME
STREET ADDRESS | 2189 W, 60TH ST. SUITE 205 STREET ADDRESS
CiTY-5T-2IP HIALEAH FL 33016 CY-S1-2P
TIMLE D [ palete TITLE [ Change [ Additicn
NAME MESA, RAMON NAME -
STREET ADDRESS | 2189 W. 60TH ST. SUITE 205 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CiTY-$T-2P
me e w | ST T -s-=7 = [Ochenge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P il cimy-st-zip
TTLE [ petete TTLE [ Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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
aof the corporation or the receiver or trustee empowsgzed to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_asaddress, | ather like efipowered.
L »g/ /// 02 (305);(,/- & 000

SIGNATURE: e
g0 OR PRINTEDNAy 'OF SIGNING OFFIGER OR DIRECTOR Dale faytime Phiona #

VARV LU

Ny

CR2EQ034 (9/01)



