2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000076726

1. Entity Name

H, W & S CLUB CORPORATION

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90325 038 ***150.00

Principal Place of Business Mailing Address

0049614

1324 VCLID AVE 1602 ALTON RD
AFT 2 #444
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
3. alllng Address

2. Prmcial Place of Business

Y UCLID AVE.

2 Aol Ro

I A

Suite, Apt. #, etc. Suwle. Apt. #, etc.

Ao 4 A

DO NOT WRITE IN THiS SPACE

Tax filing requirement and elects to do so.

Clty & State Clty & State 4, FEI Number 65-{594125 Applied For
M AYT BCA cH, FL . Yiaxi 60 AlH, t’L- Not Applicable
Z'D Country ai Country i i $8.75 Additionat
2329 A & 1’33}5@ DA 5. Certicate of Staus Desired ~ [] 29-13 Addh
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. P | Name - - — - .
" LOPEZERIC M = _
1602 ALTON RD Street Address {(P.O. Box Number is Not Acceptable)
#444
MIAMI BEACH FL 33139 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5y
bt
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicablie. {NOTE: Registered Agenl signaturg requirad when rainstating) DATE
) L e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Malce Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE "'P'D H [iZ’Change [1 Addition

NAME LOPEZ, ERIC M NAME L E:&- CW\\C

srmeer ooress | 555 NORTHEAST 34TH STREET, SUITE 2102 seerooness [1HZH EVEL S AVE. B2

orv-stze | MIAMI FL 33137 oese | A VARG QeRor, L. 33131

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2P

TILE 7 Delete TITLE [ Change [ Addition
~RAME—— _NAME o - e

STREET ADDRESS STREET ADDRESS T =

CITY-5T-ZP CITY-ST-1IP

TITLE [ palete TILE [dcharge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-2IP CITY-§T-21P Lt

TILE [ Delete TITLE [F Ghange ] Aadition

NAME NAME .

STREET ADDRESS STAEET ADDAESS i

CITY-ST-ZIP CITY-51-2iP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21F

indicated cn this repert or supplemental rt is true and
of the carporation or the receiver grt

changed, or on an attachment wj

SIGNATURE:

€pg

13. | hereby certify that the informatior suppliegkgith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears?r%ock 11 or Block 12 if

29

d 6’//4/0/ 33/ ??‘7’/

T Date Daytime Phone #

CR2E034 (10/00)



