' * 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # §22211
1. Eniity Name

FRATERNAL SOCIAL CLUB, INC.

Secretary of State

02-13-2003 90270 046 ***155.00

Principal Place of Business
4685 NO STATE RD 7
LAUDERDALE LAKES FL 33318
us

Mailing Address

3761 Nw 79 AVE

CORAL SPRINGS FL 33065
S
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

R LTI B

City & State City & State 4. FEI Number Applied For
. 65.0234355 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O .$8'75 Additional
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 Acceptable)
4695 N STATERD 7
LAUDERDALE LAKES FL 33319

City FL Zip Coce

the cbligations of registered agent.

8. The above namecd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Regislerad Agent signature required when reinstating) DAT_E .
. ~
s Af;f:'ﬁg!g‘;%:}%%gs‘%ﬁlgsk%%%ﬁ P U o O Eiection.Cﬁ}_mpai_gf!fi”a“cm%*§ -- $5.00 May Be
! Trust Fund Cantribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE DP 1 Delete TITLE Ochange [ Addition S_
NAME BORJA, LUIS NAME e
sTREET ADRRESS | 4695 N STATE RD 7 STREET ADDRESS g
CiTY-S7-ZiP LAUDERDALE LAKES FL 33318 CITY-ST-2IP g
TLE : O peiete TITLE [ Change  [7] Addition %
NAME . e oo . NAME ~
STREET ADDRESS | N STREET ADORESS
civist-ap ¢ CITy-5T-2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 3 pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [3 calete TILE Cl change [ Addition
NAME NAME

“STREET ADDRESS — —— - ~——— 4" STREET AODRESS ]~ — ==
CITY-5T-2iF CHY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered (0 8xec
changed, or on an attachment with an ad with all other iike

2 -

SIGNATURE:

does not gqualiy for the exempti
accurate and that my signature s
his report as reguired by Chapter 607, Florida Statutes; and that my name appears

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same lega! effect as if made under oath; that | am an officer or director

in Bleck 10 or Block 11 it

[

O2— 06— O I 6//U289.

Date Daytime Phone #
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