2001 U“IFORMJQI!_SCINESS REPORT (UBR)

FILED 5

DOCUMENT # P95000067776 May 16, 2001 8:00 am
1. Enlity Name Secretary Of State
CLUB BEMOTE' INC. 05-16-2001 902358 001 ***150.00

Principal Place of Business Mailing Address
C/O DR. FRANK MOYA C/O DR. FRANK MOYA
801 ARTHUR GODFREY ROAD. SUITE 400 80t ARTHUR GODFREY ROAD. SUITE 400
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
e e AR A A
/320 3. Diae 41-:1 777 ek f 474-
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Svil 10cCO Suine 1200
City & Stale City & Stalg 4. FEINumber  §5-0612011 Applied For
Congl Gavles 4 e M e Nat Applicable
é'.p} (f e — Courgs 4 Py “ote 5. Certficate of Status Desied [ fe% ;’fq Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstefé& Agent
Name
ALHAMBRA REGISTERED AGENTS, INC. . :
2 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable}
SUITE 1202
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printad namea of registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
‘ o o ) " ] ‘ o
9. $hxsiﬁprporauc_>n is ehtglblg 1? s?tlstfvgs Intangible A FI;EAy?Vgogf FFEE ISllsgeSgsosﬂe 00 10. Election Campaign Financing $5.00 May Be
ax |1n'g r.equlremen and glects 1o do 50. er ’ €8 wi ' Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Vg O Delate TILE Ocrange [ Addition | 8 °

NAME MOYA, FRANK M.D. NAME 2

streeT aooaess | 801 ARTHUR GODFREY-ROAD, SUITE 400 . STHEET ADDRESS 3

arv-st-zp | MIAMI BEACH FL 33140 CTY-ST-7P 2
o

ILE DVST O Delzte TITLE O chenge [ Adsiion | &

NAME GARRETT, MITCHELL NAME

staeeT aporess | 2400 S. FEDERAL HIGHWAY, SUITE 330 STREET ADDRESS

CITY-5T-2IP STUART FL 34954 CITY-§T-2IP

TME —~==  [|* — 7= : v [ Delete TITLE - - [ Change . [ Addltion -

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE O pelete TIMLE [ Change  [] Additien

NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP - CITY-ST-21P

TITLE ] Detete THLE [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$3- 2P

13. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empower

changed, or on an attachment with an address, with all e emnowered.

SIGNATURE: »

4hslo,

SIGNATURE AND TYPED OR PRINWD E OF SIGNING OFFICER OR DIRECTOR

Date ’ Daytima Phone ¥



