2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001924

1. Entity Name

YOUTH FISHING FOUNDATION, INC.

FILED

01-14-2000 90030 018 ****70.00

Principal Place of Business

14751 SW. 252 STREET
HOMESTEAD FL 33082

Mailing Address

14751 SW. 252 STREET
HOMESTEAD FL 330325211

NUYUUYY3I

2. Principal Place of Business .

3. Mailing Address

R BIADA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 14, 2000 8:00 am
Secretary of State

T

City & State City & State 4. FEI Number ' | |Applied For
50750456 _ | Vg LA ERE
Zip Courtry Zip Country " . $8.75 Additiona
5. Certificate of Status Desired k¥ Foe Required
- = 6. Name and Address of Current Registered Agent — v .. — -~ « wc-— _-—.7:~Name and Address of Naw Registered Agent —_
Name
Street Address (P.O. Box Number is Not Accep{éble)
PQRCO, SAMUEL S JR.
1475t S.W. 252 STREET
HOMESTEAD FL 33032 = YT
v FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change [ Addition
HAME PORCO, SAMUEL S JR. NAME

STREET ADDRESS | 14751 S.W. 252 STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33032 CITY-5T-ZIP

TILE vD O belete TMLE [ Change [ Addition
HAME PORCO, ANTHONY NAME

STREET a00FESS | 4983 OXEORD DRIVE STREET ADDRESS

omy-sT-2P - °| SARASOTA FLU 34242 ° — e e - . | ony-sreaps - - - -

TITLE Sh ' [ pelete TITLE [ Change [ Addition
AV FERRAR, DIANA o

STREET ADCRESS | 25220 S.W. 147TH AVENUE STREET ADDRESS

GITY-ST-21P HOMESTEAD FL 33032 CITY-5T-2IP

TITLE TD 1 pelete TIME [Jchange  [J Addition
NAME MAYNARD, DAVID NAME

STREET ADBRESS | 8260 S.W. 105 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-5T-21P

TITLE O Detete ITLE Clchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-217

TILE O pelete  J e [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

[0S 58 F05-258—(367

changed, or ¢n an attachmeant with ze

address, with all ather likg ermpowered.

Wak s daEDp

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMFFICER OR DIRECTOR

Date Daytime Phona #




