2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055197 ’ Apr 27,2001 8:00 am
1. ity N '

Wil ecretary of State
CUT-THROAT PINOCHLE NEWSLETTER, INC. 0272001 S0Aa0 049 150,00
Principal Place of Business Mailing Address

12120 SW 271$T STREET 12120 SW 27118T ST
MIAMI FL 33032 MIAMI FL 33032
us us
12425 S.W. 226 St{12425 S.W. 226 Street
Suitc, Apt. #, elc, Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 28841 Applied Far
Miami,Fl. Miami,Florida 06 Nat Appiicatie
Zip Country Zip CoLrnitry " . $8 75 Additionai
. f f Status Des? - <!
33170 MIAMI DADE | 33170 MIAMI-DADE | ° CoMfeeteciSalusbested L] 20 ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS’ ANTHONY Strest Adizs?gfao?gumgﬁiéﬁieptable)
16605 SW 165TH TERRACE -
MIAMI FL 33157
12425 S.W. 226 STREET
Cizﬁ i | Zip Code
IAMI Ve | 33170
8. The above narr_wed enitsubmils this dtem%ﬁgr the purpose of changing its registered office or registered agent. or both, in the State of Florida.
- v zé‘é,/é,/ .
SIGNATURE DIA E, WALKER, SECRETARY 4/21/01
S=grkl:u¢ty{:ed arorned name of regislered agent and tite | applicable. [MOTE: Registered Agen® signature recuired whes rensiahing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 1S $150.00 s N

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10. ?reot.o? Cdmp%@,n ElnanC|rwg $5.00 May Be

= ust Fund Contribution L] Added to Faes

(See criteria on back) [ Make Check Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE P O pelete e [ cnange [ Acdition
s COLLINS, ANTHONY NIz
STREFT ADDRESS | 12120 SW 271ST STREET STREET ADRESS
Iy S1-2P MIAME FL 33032 CIrY-87-21p
TITLE O pelete TITLE S/T [[1Change £ Addition
MEME MAME

LYDIA E. WALKER
STREET AGDRISS S1ALE: ADDRESS
CITY-57-217 CIY-5T-21P 12425 S.W. 226 ST.
MTAMT , F1, 33170
TITLE [ pelete TILE [ Change 7] Addition
Matag MANE
STREET ADDRESS STREET ADDRESS
CITY-SI-4iP CITY-8T-21P
TTiE [ Delete TILE [ Change [ Addition
HAME Nz
STREET AJDRESS STREZT ADDRESS
CiTY-Sr-21p CITY-57-2IP
NLE ] Detete TITLE {]Change (] Addition
NAME MAME
SYREST ASDRESS SREET ADQRESS
CITY - 57-71P CITY-ST-Z1¢
1TLE [ pelete TITLE [ Change  { Addition
NAKE NANE
STREET ADDRESS STREET AUORESS
CITY-ST-2IP CY-SI-4P

13. | nereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(2)(i), Florida Statutes. | further cerlify 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
of the corporation or the receiver or trustee ympowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 ar Biock 12 if

changed,oronaaj achmegnt with an agdres: J%;Ziﬁkecmpowered.
YDIA/Z' LKER /SECRETARY 4/21/01 (305) 258 5969

=
—&~"" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Datpy Daytime Phone #

U11/187

CR2E034 (10/00)



