2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000032141

1. Entity Name ~

BRP CLUB INC.

Principal Place of Business

2665 5. BAYSHORE DRIVE
SUITE 703

MIAMI FL 33133

us

Mailing Address

2665 5. BAYSHORE DRIVE
SUITE 703

MIAMI FL 33133-5401

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 20070 001 *2,250.00

11449

OO A

DO NOQT WRITE iN THIS SPACE

KN

City & State City & State 4. FEI Number Applied For
65-0593649 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name _ . e g e e . _
WORLD CORPORATE SERVICES Street Addre Q. Box ber is Mot Acte
0. ptal
2665 S. BAYSHORE DR R Thaoause e
SUITE 703 Qyle03 =
MIAMI FL 3313 =)0 ——
X2 Miami FL ["B%=2=
8. The above named entity submi &) he R s registered office or registered agent, or both, in the State of Florida.
[T / P - / OL(J faY® }e
SIGNATURE TPpe T eter I EAYR A Y - :

Signature, typed or printad name of registered agent and titte If applicabla.

{NOTE: Registerod Agant signature requirad when rainsiating)

OATE

9. This corporation /s eligible to satisfy its Infangible

g

Tax liling requirernent and glects 1o do so.
{See critetia on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e AS [ Delete TLE O change [ Addition |
NAME RICHARDS, TIMOTHY D NAME . ~ &
sTReeT AoDRess | 2685 S, BAYSHORE DR, SUITE 703 STREET ADDRESS b
CITY-$T-2P MIAMI FL 33133 CITY-ST-2IP

TITLE DPS O Delete TITLE [ Change [ Addition c
NAME RIEKER, BIRGIT NAME

stReeT ADDResS | 16750 KNIGHTSBRIDGE LANE STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33484 CITY-51-2IP

TITLE [ elete TITLE [ change  (J Addition
NAME - . NAME .

STREET ADDRESS STREET ADDRESS - s T —

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIILE [ pelete TITLE [ change {1 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

e ) pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-3T- 2P

13. | hereby certify that the information suppited with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled 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
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receiver or trustee el
changed, or on an attachment with an add

SIGNATURE:

| with all other like empowered,

b1 071 oGBS Pere,

55000, emdess.tud

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




