2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005843

1. Entity Name

MIAMI CORAL PARK WRESTLING BOOSTER CLUB, INC.

Mailing Address

11068 PONCE DE LEON BLVD.
CORAL GABLES FL J3134-3322

Principal Piace of Business

1108 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90019 001 ***211.25

LooUZ

DO NOT WRITE IN THIS SPACE

D

L

City & State City & State 4, FEI Number Applied For
@5 - Oq 5 a1 336 Not Applicable
Zi Zi Count i
s Country o ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- 6.-Name and Address of Current Registered Agemt— —~ —— —|. === - x.—=.7.:Name and.Address of Now.Registered Agent..._ = . . .|
. Name
Street Address (P.O. 8ox Number is Not Acceptabie
FORS, ANA piavie)
1108 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 = T
ity . FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title f applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
"FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to -

Trust Fund Contribution.

FEE IS $61.25

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10

TITLE PD O] pelete TITLE O change [ Addition
NAME MASHBURN, CAROL NAME

STREET ADDRESS | 14191 SW 65TH ST. STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

TITLE vsSTD O pelete TILE [ change [ Addition
NAME FORS, ANA - . NAME

STREET ADDRESS | 1908 PONCE DE LEON BLVD. _ _STREET ADDRESS . o

CITY-5T-2IP CORAL GABLES FL 33134 ITV-ST-2P T

TITLE D [ Delete TITLE [ change [ Addition
NAME SEMINO, FRED NAME

STREET ADDRESS | 7757 W. FLAGLER ST., STE. 230 STREET ADDRESS

CITY-ST-2P MIAMI FL 33144 CITY-ST-7IP

TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [] Change  [J Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IF

TITLE O celete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-77 : CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quaj
indicated on this report or supplemental report is true and accurale i
of the corparation or the receiver gLirSies dmpowered to execute

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under,oath; that | am an cfficer or director
report as required by Chapter 617, Florida Statutes; gnd that my n

e appea?ﬁlg&ﬂ cr Block 11 if
RO/00 _417-5977

7

Oate/

Daytima Phone #

CR2E037 (3/99)



