' ‘5000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ' .

DOCUMENT # P96000076726 / Aug 23, 2000 8:00 am

H, W & S CLUB CORPORATION y Secretary of State

08-23-2000 90028 012 ***550.00

Principal Place of Business Mailing Address

536 14TH STREET {602 ALTON RD

#3009 #444

MIAMI BEACH FL 33139 MIAMI BEACH FL 33t39 [IL1 18] U bdd
us us

|

M

il

555 Ten e | 1665 Aups 2o Ml

! Suite, i\pt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L o .
City & State — City & State 4. FEi Number 65-06 Applied For
,T',,\M“"' Bma‘l 1 FL . LA Gm ! FlL 94125 Not Applicable

L3239 | Bhor | $2129 | FEbe | s oneeosmsomes 0 JR0AWY
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: I{goP; iLEgIS AAD Street Address (P.O. Box Number is Not Acceptable}
#444
MIAM! BEACH FL 33139 . ‘
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisigre ice or regigtered agent, or both, in the State of Florida.

conne ERIC L0PER [PresioonT | (M2 %/19/po

© e d - " Signature, typad of printed name of raﬁ:stered agent anc title ij_ppplicgpl N {NOTE: Regislered Agent sigr#ura required whan rainstaung) 77 patE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00- - ) . P
10. Efection Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 0 $rusi IFund Copnl:?buti;n g O fg’gﬂoh';:ife
(See criteria an back) [ Make Check Payable to Department of State - . . '
117 - . T . &...r .OFFICERS AND DIRECTORS [z ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TME [Jchange  [T] Addition
NAME LOPEZ ERCM - ° NAME
STREET ADDRESS | 555 NORTHEAST 34TH STREET, SUITE 2102 STREET ADDRESS
CI7Y-5T-2P MIAMI FL 33137 CITY-§7-2IP
TILE [ petete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ow-stze - e EOY-ST-ZP . e . . ..
e ' 3 Delete e Ol Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-1IP
TITLE B [ pelete TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p Y- ST- 2P
TITLE ' O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTy- 57-21P
e ' O Delete mE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filjag does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report of supplemental report is trug/gdd accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowefed port 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 an addreg powered.

SIGNATURE: IRED g ﬁ ‘3/ 00 _ (308 }53 /~4050

e Daytima Phona #

CR2E034 (5/00)



