2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 714409 ., R rerany of Staa™

'l’

0037672

CR2E037 (10/00) _

DADE AMATEUR GOLF ASSQCIATION, INC. 02-16-2001 90008 024 ****61.25
Principal Place of Business Mailing Address
1802 NORTHWEST 37TH AVENUE 1802 NORTHWEST 37TH AVENUE v v
MAIMI FL 3312541052 MAIMI FL 331251052
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23’7%9300 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 3079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ) T T T T T T T Name T T A
DELUCCA, CHAHIES, JR, Street Address (P.O. Box Number is Not Acceptable}
6840 LOCH NESS DR.
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fioricla.
SIGNATURE
Signature. typed of printed nama of registered agant and 1itle it applicable. (NOTE: Ragistarad Agent signature 1aquited when r@instating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
l}
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : O Delete TIME VD [l Change B9 Addtion
NAME DELUCCA, CHAS. JR. KAME (HARLES DHIIXCA, IO
sTReeT Aooress | 6840 LOC NESS DR. STREET ABDRESS 6%0 QUERN
CITy-§T-2IP MIAMI LAKES FL CITY-ST-2IP MIAME TAKES PNMHSMQQJ!
e VD - O Delete me W [ change () Adition
NAME SCHWARTZ, ALLAN HAME ANTHONY DELTXCA, Jr.
STREET ADDRESS | 4545 SW. 94TH COURT STREET ADCRESS 14170 NE 4TH AVENLE
Joomesze | MIAMIFL - e - o - | om-seze NORTH MIAMI,~FL 3333161 - S
TE VD O Detete TITLE ™ []Cange [ Addition
NAME PIFER, CHARLES A NAME ATY MIQH.
STREET ADDRESS | 324 MENDOZA AVENUE STREET ADDRESS 1751 WEST 491H SIREFT
orv-st-2¢ | CORAL GABLES FL oire-ST-2P HIALFAH, ¥, 302
meE Vb Delete TILE : ' CJchange [T Addtien
NAME BURSTEIN, OSCAR NAME
streeT a0nRess | 1401 S.W. 85TH COURT STREET ADDRESS
CITY-$T-2iF MIAMI FL CITY-ST-2IP
TNLE vD 7 Delete TE [Jchange [ Addition
NAME MILLER, JAY J NaME
streeT ADDRESS | 7620 N.E. 7TH COURT STREET ADDRESS
CITY-5§-2P MIAMI FL CITY-ST-21P
e [ Delete TILE Dl crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP ) CITY-ST-ZIF

is fillng does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation

j& true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

s=JLe
2 U REQUIRED 2/13/01  (305) 633-4583

12. | hereby certify that the :nformanon suplled i
indicated on this report or
of the carporation or the s
changed, or on an alt

SIGNATUR

SIGNATURE AND TYFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




