— m, — g
7

FILED §
K
2002 UNIFORM BUSINESS REPORT (UBR) <
= . ol
DOCUMENT #  P93000054529 May 12, 2002 8:00 am ¢
1~ Enity Narmo Secretary of State
M2 CLUB, INC. 05-12-2002 90555 032 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVENUE.. SUITE 1200 777 BRICKELL AVENUE.. SUITE 1200 s
MIAMI FL 33131 MIAMI FL 33131 B 0 8 9 4 8[}9
3. Principal Place of Business 3. Maling Address H""IIHII ‘I‘II ”m "m "m "m "m I““Il"”"u "lll Ilmlll
Suite, Apl. #, elc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0463 Applied For
65 754 Not Applicable
- - " —
Zip County Zip Country 8. Certificate of Status Dasired 1 $8.75 Additional
P e N PP Ly [T PN S i o i Fee.Required . o~ |_ .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENSHON, IRA M
Street Address (P.O. Box Number is Not Acceptabie)
777 BRICKELL AVENUE., SUITE 1200
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstaling) DATE
.=9._This. ion:is aligi isfy.its. ible-- f . ..o . 111l 1S $150.00. Y P . R e
= Tam; . réﬁwweme ff;ﬂldﬂummelem ” dg_lsr;tanwble ———EILE-NQW--—EEE-*AHN o= 10 ErgEiion Campaldn Financing $5.00 May Be
g 1t - ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TILE D 1 Delete TLE M change [ Addition b
NAME MOYA, FRANK NAME . &
stheer soovess | 801 ARTHUR GODFREY RD SUITE 400 swecr s (720 S Doores Moty Sk toCo 3
CITY-ST-2Ip MIAM] BEACH FL CIY-$7-21P Conale Gaklae PL 33134 §
TITLE D [T Delete TILE [ Change [ Acdition | &3
HAME LEVENSHON, IRA NAME
stReeT anoress | 777 BRICKELL AVENUE., SUITE 1200 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP
TITLE [ Deleta TITLE [OJchange [ Acdition
NAME . o~ e - - - .- . NAME . - - .- . -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-ZIF
TILE s ) - o O oelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-S8T-21P
3 ' o ) O Delete TITLE . D change [ Additicn
NAME L NAME
STREET ADORESS | & ' STREET ADDRESS
CITY-S7-21P ) CITY-5T-2iP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS'
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug guceecar=IE T kny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg s T Fas required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with 3 1 i 1 ertd.
EWE e e I o W (2o | e 0 /
SIGNATURE: _( - T EelE) fo, 2y bhor 3537 3900m,
-~ GON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Date Daytime Phone # l




