2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 306244 Mar 02, 2000 8:00 am
"+ Eney tame Secretary of State

MIAMI SPOHTS COBPOBATlON h ’ 03-02-2000 90184 017 ***150.00
Principal Place of Business Malling Address
G/0 DEBORAH OLSON C/O DEBORAH OLSON —_— o
1156 SUMMIT AVENUE 1156 SUMMIT AVENUE LUuw2udJdoe
ST PAUL MN 55105 ST PAUL MN S5105-2647
us us .
Suite, Apt. 4, etc. Suite, Apt. #, etc. . GO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59—1 160230 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
L Fee Required
- __ . .B. Name and Address of Current Registered Agent _ - .. 7. Name and Address of New Registered Agent
Name
BUHT' FRANK ESO Streat Address (P.O. Box Number is Not Acceptable)
C/O JORDEN BURT ET AL
777 BRICKELL AVENUE, STE 500
MIAMI FL 33131 o FL |25 oos

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE —_
: Signalure, lyped or prinlad name of registered agenl and tlle 1l applicablo, {NOTE. HegWe requIred-whemwginstaling) DATE
g =4t

%."FILE NOW I FEE(S §150.00"

9. This corperation is eligible to satisfy its Intangible |~ J J T s
1, 2000 Fee will be $550.00 - s+

10. Election Campaign Financing $5.00 May Be

Tax filing rilaquiremenl and elects 10 do 50. ™ - N '}_\ Her TRAT: 1, <UD Dee Wikl i) b Trust Fund Contribution. I Added to Fees
(See criteria on back) i -Make .thclg‘ﬂgygble go}Qgpanggg ot Sgglq; ‘3;
11, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IM 11
TIme PSD O Delete TILE [JChange {1 Additior
WAME OLSON, DEBORAH R NAME
SReET ADDREsS | 1156 SUMMIT AVENUE STREET ADDRESS
CITY-5T-21P ST PAUL MN CITY-ST-2IF
TITLE D O Delete - ms [ Change [ Additior
NAME ROBBIE, DANIEL T NAME
STREET ADDRESS | 13390 BISCAYNE BAY DR STREET ADDRESS
CITY-ST-2IF NORTH MIAMI FL CITY-5T-2IP
e D ; : O Delete - TTE . [ Change ~ '[2"Additior
NAME ROBBIE, TIMOTHY J NAME
sTreeT anoress | 2645 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33327 CITY-ST-2P
TILE {71 Delate TILE (O Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2iF CITY-ST-2P
TILE [ Deiate TITLE [ Change  [] Additior
MAME H NAME -
STREET ADDRESS STREET ABDRESS
CITY-5T-71P . H CITY-ST-2IP
TITLE [ peete ME o : [ Change [ Additior
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP

L

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is ue and accurale and 1hat my signature shall have the same legal effect as if made under oath, thal | am an officer or director
al the corporation or the receiver or trustee empoweared 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211 -
changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: w@zﬁd A-A- OO

SIGN»hﬂ.QE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Fhone #




