2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - S§22211 ¥ v ~
1. Entity Name " KN . | z F D -
FRATERNAL SOCIAL CLUB, INC. - T3 e e B
02N0V 21 PH 5: 0L
Principal Place of Business Mailing Address
469 NO, STATE D 7 3761 NW 79 AVE X
LAUDERDALE LAKES FL 33319 CORAL SPRINGS FL. 33085 TAL ;
vs us |
i

2. Principal Place of Business 3. Mailing Address Hm m wl HI||| m”"”"" "l“ml l||” III" I‘I“"I” Iil” ]IIJ- ‘

Suite, Apt. #, etc, Suite, Apt. #, etc. \ ﬁggmﬁw%&ﬁm@m

City & State - City & State b L 4, FEI Number Applied For

\‘—"‘\ m.____isiozsmss Not Appficable
Zp Gountry “p Country - * 5. Coriicats o1 Stavs Desrednrr-. (] $9-75 Additoral ——|-—
"’ -Fee:Required. _
__— —6. Name and Address of Current Registered-Agent———" . - 7. Name and Address of New Registered Agent
Name
BORJA' LuIS Street Address (P.O. Box Number is Not Accepiable)
14685 N-STATERD -7~ - - - _—
LAUDERDALE LAKES FL 33319 T -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE /;"__(6 /chS yoi @W/a ] 2R- D= .

Signature, typed agam and lﬁfa il applicable. ((NOTE Ragistarad Agent sEfture requirad when reinstating) DATE
!
‘ o o . m ‘

9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 may 5o

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750 00 Trust Fund Contribution 0 Added 1o Fe)és

(See criterfa on back) O Make Check Payabie 1o Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE “DP 1 pelete THLE [ Change [ Addition S_
NAME BORJA, LUIS MAME S I 53 = ‘—_}?.q =
sTreeT aooResS | 4695 N STATERD 7 STREET ADDRESS 10525002 01 1{].‘1 GI0 75000 §

_cr-st-zp | LAUDERDALE LAKES FL 33319 eiry-S1-2P &

EERES ——
TIME TTTe— L Delete TITLE O change [ Addition |
NAME T Tm— NAME T

—_— )
STREET ADDRESS —— _STREET ADDRESS ~[ ™
CiTY-ST-7IP ) Trvstae N
T ’ C T T O oeete e T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _OITY2STaZPe o fdmr .
TiE R R i I TLE [l Change  [] Addition
N~ MAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 7 Delete TIIE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-$T-ZP
e [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed or on an attachment with an address, with all otheglikeampowered.

SIGNATURE: SHCJ‘HSJ%;?:T‘“ b _1O]-02 FSY &y y2£9).

SIONATIIEE AND TVEED OV DB




