20q0 UNIFORM BUSINESS REPOET (!lBH)
DOCUMENT # P99000064982 o

1. "Entity Name

MIAMI RIVER CLUB. INC.

Principal Place of Business

3615 NW. SOUTH RIVER DRIVE

Mailing Addrass

%15 N.W. SOUTH RIVER ORNE

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-16-2000 90042 020 ***150.00

MIAMIFL 3142 MIAMI FL 331426222
2. Principal Place of Business 1 3. Mailing Address
Sulte, Apt. #, aic, Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Pumber P 0 Applied For
rﬁ o) O 5 / Naot Applicable
Zip Country Zip Country . T $8.75 Additional
5. Cerlificate ol Status Desired 0 Fon Roquired
6. Namae and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent -
—_—= = = i Narne
GRAU ABDON I Steeet Address (P.O. Box Number is Not Acceptable)
-{ == ~=-3815 NW--SOUTH.RIVER-DRIVE SUSR M S S S
“MIAMIFL 33142 e T RS S | S i A mimsin s = NI —
City FL Zip Code
8. The above named entity submits 1his statement for the purposa of changing its registered office of registered agent, or both. in the State of Flodda.
SHENATURE
Signate, typed or pliktad name ol mgixtatad npent and tie if applicable. (NQOTE: Registensd Agen signalure required when renstabng) DATE
9. This corporation is Bligioi 1o salisty its imangibie FILE NOWIL FEE 1S $150.00 10. Eleé:l' Carmpaian Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlg::nd Co?'::igbulixn e ! fdsd'e%?ohnga
(See criteria on back) Make Check Payable to Department of State '

CR2E034 (8/99)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TME [change [ Addition
NAME GRAU, ABDON NAME
smeer a0oRess | 3615 N.WY. SOUTH RIVER CRIVE STREET ADDRESS
CrY-ST-2P' MIAMI FL 33142 CrTY-§1-2 7
ME O Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-51-ap Gily-5T-7P '
e - . O Delete TTLE . L . E_'f.cw £7 Addition | _
RAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P

CMME —— e e o[ Delete mE_ . —— N X O] Cnange [T Addition_
NAME HAWE ‘ ) o
STREET ADIKESS STREET ADDRESS ‘
CITY-51-27 CITY-ST-2P !
TILE 7 Delete TRLE O ctange 7 Addition
HAME NAME
SIREEY AUDRESS STREEY ADDRESS
CITY-571- 8P CITY-S7-2IP
e O etete TiE 1 Dchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2P

13. | hereby certlfy that the informatlor supplied with this fil

of the corporation or the receiver or trust
changed, or on an attachment with an,

SIGNATURE:

Hyll olher likg,

Z e (A1) po)

does nol qualify for the exemption stated in Section 119, 07 3)(B, Florida Statules. | further certify that the information
Indicated on this report or supplernantal raport is true and accurale and that my signature shall have the same legal el acl as it made under oath; that | am an cificer or director

empowered 1o execute this report as requued by Chapter 807, Florida Statutes: and that m

?rm 2 /mJ @Q@%ﬁf

cwered.

a appears in

Block 11 or Block 12 ¥

SIGNATURE AND TYPED OR PRINTED

OF JIGNING OFRICER OR DIRECTOR

ﬁ\;




