SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMDUNT DUE ON OR BEFORE 09/15/99: $61.25 {iF DISSOLVED, MINEMUM AMOUNT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71 6330

1. Corporation Name

MIAMI SPORTRISHING CLUB, INC.

4

/

Aug 10, 1999 8:00 am §
Secretary of State

08-10-1999 90011 037 ****61.25

L ﬂlll ﬂll! I

SIGNATURE

W C

11. Puyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor
agent. | am fﬁmar.wnh“ and accegt the .obh atluns of, Section 617.0503, Flonda Statutes.

asvrel

Principal Place of Business Maiiing Address 90 11 -
1711 W. 38TH PLACE 1711 W. 38TH PLACE
UNIT #1104 UNIT #1104
HIALEAH FL 33012-7033 HIALEAH FL 330127033
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26 : 04/07/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_l ;l 23‘72874 15 Not Applicable
& i it
City & State City & State 5. Certifcata of Status Desired O $8'75RAdd.m°nal
El ;l Fea Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
_| |2_5| 29 m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t[ Name !
™ Erietastilio
RECH, TOM 82| Street Addgefs (P.O. Bojd Number is Not Acgeptable)
246 WESTWARD DR. - 252)2:6 N W T
MIAMI SPRINGS FL 33165 N\
84| City 85| Zip Code
" MIQNDY LaKES FL *| %5010

for the purpose of changing its reglstered
of directors. | hereby"pccept th‘ appointment as registered

@l

tgnature, typed of printed name of raglsbsmd ugent and titls if applicable.

(NOTE Ragisierad Agent signature jquired wilbn re wmpf

%
DY

12. OFFICERS AND DIRECTORS 13. P J#QPTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD WA DELETE £1TILE N Bdhange [ Addition
NONE PANOS, DEAN sante oanny VAYONA

sReeT AboRess| 16486 S.W. 70TH ST 1ssmeeraoress | 2] (05 WEST I1SAVE

CTY-ST.2P PEMBROKE PINES L. 33331 worvstze  |HIA €GN, FL 22014 ,

TmE AbELETE 21TE i'd Change [ Addition
NAVE : HERNANDEZ, MAMO 12N OMAy MAY(ETD

sreeT aooRess| 13041 S.W. 81 8T 23 STREET ADDRESS 1%51 S I T

crv-stzp | MIAMI FL 24 CITY-ST-ZP M 1ami, FL DD 85 i

TMLE So MDELETE 31 TMLE pMChange [ Addition
e MIRADA, BOB 2N Dav id resi

sTreeT poress| 1711 W 38TH PL, UNIT 1104 sasmeeraooress | SONWD SW 165 ST

orvstze | MIAMI FL 33012 s4cmv.srzp H iamj, FL 25144 )

TmE i) h'DELETE AATME Change ([ Addition
N VARONA, DANNY 4. 2NAME € ric Cashijlo

sReeTAuORESS| 8165 W 18TH AVE sastreeraooress | B A NV [olp TP\

orv.srze | HIALEAH FL 33014 worstze | M1 M) LANES FL 2201

TME [J DELETE 51 TMLE [Jchange  ["] Addition
NAME P 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS |

CITY-ST-ZIP 54 CITY-ST-ZP

TITLE [ DELETE 6.1 TILE Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-2P N 84 CITY-51-2P

Moratian’d

h an addra

BIGNATURE AND TYPED O

WME OF SIGNING OFFICER OR DIRECTDR

pp 'ed with this filing @oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b nlai annual regbrt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
h stee empowered to executs this report as required by Chapter 617, Flonida Statytes; and that my name appears in

CR2E037 (5/99)




