2002 UNIFORM BUSINESS REPORT (UBR)

FILED

51

DOCUMENT #

1. Entity Name
MAHOGANY SPORTS FISHING CLUB, INC.

Lt Ty

A TS

P94000077892

Secretary of State

05-19-2002 90247 029 ***150.00

e

Mailing Address
1060 Nw 85TH STREET
MIAMI FL 33150

Princigl Plece of Business;
1060 NW 85TH. STREET
MIAMI FL 33150

31767

|IIIIIIII|||IIIIIIIIIIIIIIIIIHIIImlllﬂlllllllllllllllIIIIHIIHIM

Jul 04, 2002 8:00 am

2. Principal Flace of Susiness 3. Mailing Address
== —aSuite. Apt,.#. 61c. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Ll = | e R L D Sttt e W2 Tt S e o, o T TS T e
City & State City & State 4. FEl Number Applied For
6,5-%34(51 Not Applicable
- - : -
w County 2ip Couniry - 5. Cenrtificate of Status Desired O $8.75 Addmonal, e
Fee Required” | .
6. Name and Address of Current Reglstered Agent 7. Name and Addreag of New Redjlstered Agent *: .0 .-
e mey . . __|._Name o o
'BRYANT, ROBEAT S S
0 Strest Address {P.Q. Box Number i3 Not Acceptable)
1060 NW 85TH STREET s
MIAMI FL 33150
’ ’ ; M - City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signate, typed or printed name of regisiaed agant And e | applicetre. {NOTE: Regitterad AQent signalura required whan rensiating) DATE
sl G-Th . —-————-—‘ i e e e e o — o o _ e U K. -,
IS corpora |cn 15 € Ig\B e-iQ sahs ; lES nIanng 3 FIEE NDW I" FEE IS s ISU.UU 10. Elacti c Fi i
Tax filing requirement and slscts to do so. After May 1, 2002 Fee will be $550.00 - tlection Campaign Fnancing $5.00 May Ba
9 It Trust Fund Contributicn. Ackled 1o Foes
(See criteria on back) Make Check Payable to Dapariment of State
1", QFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC [ Delete TME Dtnange [ addition | 5
NAME O'BRYANT, ROBERT NAME )
staeet aponess | 1060 NW 85TH STREET STREET ADDRESS 3
CATY-ST-2P MIAMI FL 33150 CIFY-ST- 2P~ W
o
TITLE s [ Detete TTLE CJchangs £ Acdition § O
NAME MCCANTREY, SANDRA NAME
staeeT aoress | 2755 NW 81 ST. STREET ADDRESS
CITY-5T-27 MIAMI FL ' . CITY-S1-7P -
TITLE T 1 Belete TITLE A d Clchange  (geffiion
- NANE | HAYES,.CLVDE _NAME ..5-1!!@0'0 ﬁL\"’&)
smeetaooress {12750 NW 27TH AVE AP. 20 STREETADORESS | ) 471D AW 2D 57
CITY-ST-2P MIAMI FL 33054 CiTY-ST-7IP hai M A %% 14]
TLE T Gledae e D mn O Change  [Eleaidltion
=|=hae =3 | ~BETHELRONALD: {r=== = e —ewl‘%_ PR A P
stheT anoress | 5891 NW 201 LN STRECT ADDRESS (3] —
stz | MIAMI FL Cv-s1- 2 .-,,M 2 2y I
TMLE O Delae TIE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-01P CITY-S7-2IP
TITLE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" DITY-ST-2P CITY-SF-2IP
13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)J). Florida Statutes. | furlher cerlify that the information
indicated on this repont or supplemantal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this saport as reguired by Chapler 607, Florida Stalutes; and that my nams appears in Block 11 or Block 121l
changed, or on an aachment with an address, with an other like empowered.
- »
SIGNATURE: 305-6444757)
Daytime *

|




