&85 UNIFORM BUSINESS REPORT (UBR)

Y O 5
DOCIVENT # P99000064982 L
1. Ennbity Mame [
] . . ‘\-‘-' .
Miami River Club, Inc. L F”_ED
Puncipal Place of Business Maiing Address i 01 FEB "5 PH 3 l li
3615 N.W. South River Dr. 3615 N.W. South River Dr. o '
Miami, FL 33142 Miami, FL 33142 ' - Tg\tc.\ﬂmy OF STATE
. ACQL = o
. LLAHASSEE FLORIDA
2. Principal Place of Business 3. Malling Address
© Suite. Apt #, e, Suite, Apl #, alc. 0O NOTWRITE i THIS SPACE
City & $Ea(e Civ & State 4. FEI Mumbor Appled For
oo CERSRRP R w 650939410 ot Applicaizi
=i . i Soaperyfeny 3 o - . -
< Country “ Conntey 5. Cortilicate of Status Degired O-— ?g'ggazgj'm"m —_
6. Name and Address of Current Registered Agent ) ‘ 7. Name and Address of New Registered Agant
R Naurez —_—
Abdon Grau ' Dade Corporate Services T VI¢.
3615 N.W. Scuth River Drive Sireat Adaress (PO, Box Mumber is Not Accepiabla) /

| 2300 Coral Way

Miami, FL 33142
| Suite 103

Ci Zip Code
. Y| Miami FL | 35745

8. The above namad eAfity submits this statement Yor the purposg of changing its registerad onic? ar ragistered agent. or coth, in the State of Florida.
kil ! o

,M’Wé‘m‘—;/vivi an Williams, President

SIGMATURE

Signal.te, Biped O OrHed NAMe Of regisierad agent 4ra el appicanke (HOTE Regisiened Aqent signatune regquaad when winsiating ) DAIE
* 8. This corporation is efigible’ta satisfy ifs intangitie SEF :iOWI!IFEE 15°$150.00: 10. Election Campaign Financing $5.00 May 8¢
After MAY 1,.2000 Fee wﬂl.‘be? $550.00 Trust Fund Contribution. O Added lo Fees

Tax fiting requirement and etecis to do so
(See critgria on back) /ér

fake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS ANMD DIRECTORS M 11
fIiLe P/D 1 Deiste TTLE . |p/S , (d Change [ Acdition
HAME Abdon Grau NAME Michael Bilott:
SIS | 3615 N.W. .South. River Dr. STREET ADDRESS 3615 N.W. South River Dr.
SITY-ST-HP Miami r1 22149 S Rovsar; IMiami, FIL 33142
e ‘,;4_ ’ O palete TILE | Tl crange (] Addition
HAME ; ' NANE
STFJEETADDRES_:'}.; ‘ - STREEY ADORESS
LIrY-S1-2P CITY-5T-2P
{LE [ petets TiLE — ] Crange {7 Aduition
HIAME NAE BDDD':].:{BSE”:;%B_—E]
STREET ALDAESS STREET ADDRESS -2 /08/01 --01002 --i24
oY Si-2p CTF-ST-ZP | kiSO 00 skl L0, 00
THLE O Delete me | [ change  {J Addition
A HAME ;
SIREET ADDRESS STSEET ADDRESS -
CIFY-5T-2F oiy-si-zip !
TITLE [ paletz TITLE I crange [ Adaition
HAME NAME

£7 ADCAESS | } SIAEET ADDRESS
STYeSTR VY orrestae |
e 1 Delete TITLE : : [ change (] Aduition
HAME HALE : .
SPREET SDORESS STREET AQDRESS A
Chy-51-2P Ory-st-P

13. | hereny ceriity that the intormation supplied with tis hling does not gualily for the exemption siated in Section 119.07(3)i), Floriga Statutes. | furthef¢ertlythat the informaticn
incicaled on inis report or suppiemental report is.irug and accurite and that iny signature snall have the same legal erfect as i made under cath; that { am an officer or direclor
Al the corparation or ihe recaiver o lrusiee empoyyerad 1o execute this report as required by Chapter.807, Florida Stawles: and that my name appears in Black 11 or Block 121
changed, ar on an dnacgm nt wifan address, | all other like empowered. ‘ - e

Vand
- Michael Biloti {\2-§~00

#
SIGNATURE: ~_/ /. ,

[srehrufs AND TYPED JR FRINTEITNAME OF SIGNING OFFICER OR DIREGTOR L Dae: Ditgirtes e 4

| \ — a

OISO 4 AN



