2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727642

1. Entity Name

GREATER MIAMI JUNIOR BOWLING ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90003 025 ****6] .25

14455 SW 98 CT 14455 SW 98 CT
MIAMI FL 33176 MIAMI FL 33176-7822
us us I

Suite, Apl. #, elc. Suite, Apt. #, etc./ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

< - NOT APPLICABLE Not Aoploable
Zip - Country - Zip - Country / 5. Centificate of Status Desied [ g‘g gesq l.;’::iedc;m:mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

———— . - - - PR N - .

SMITH, MARIA R
14455 SW 98 CT
MIAMI FL 33176

PR ~ = - -

Street Address (P.O. Box Number is Not Acceptable)

/

City

/

FL "2

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/oy S,

SIGNATUREWW—/ Jmcx_;p(,

HE /0D

Slgn&n’.lre typed or printed péme of re, starad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) foate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE ST O celete THLE [ change [ Addition 3
NAME SMITH, MARIA R NAME Jﬂf‘ﬁ— Brocdn’ S
STREET ADDRESS | 14455 SW 08 CT sTaeeT aooness | /24 S U T ,Q% 3
om-sT-2P | MIAMI FL 33176 CITY-§1-2P ‘ﬂ/c? V2 /e a &alégf §
TITLE D O petete TILE [Ochange [ Addition { O
NAME PEDRO, MIKE NAME I/M/?-e- @

STREET ADORESS | 8560 SW 126 TERRACE stoeet wconess | FHFO  S'ted /7S 7"

CTY-5T-2P MIAMI L 33156 CITY-ST-2IP ﬂ? A 73 33477

TTLE- P - — oglete ~ B mme - S * [Ochange ] Addition
NAME RAUCH, MICKEY NAME &//bﬁ

STREET ADDRESS | 10950 SW 105TH AVE STREET ADDRESS [pepef g3 See? 767

CITY-ST-2IP MIAM' FL 00000 CITy-ST-2IP /L[ /R ﬂ 3 3’ ?é

I Y vice )U/E-S/(/eﬂf O Detete T ) O] Change [ Addiion
NAME DILLON, JOAN NAME # W‘ Jezrr M

STREET ADDRESS | 352 SW 40TH TERR sweerneess | ASG0O LT Kenclzlr Pre-

CITY-ST-2IP MIAMI FL CITY-ST-ZIP ,07 I - /57 33 P

TmE O Delete T » Ol change [ Addition
NAME \g" Deleon preli NAME \% \%ﬁ% _

STREET ADBRESS //0’49-6’ S SO e, STREET ACORESS | B 7 ¢ Cplls &Oﬂ g/ g

avsiwe )i ;ﬂﬁ 33,7 SN-SIP A~ A B3P

TME s ﬂﬁ?g O oelete TITLE fl ﬂ/ [Jchange [ Addition
NAME ] ' le ,g.{"ge / NAME ; e

STREET ADDRESS 7_5,"' NE f7/ ST STREET ADDRESS | 77&7 & ?: St 18T Terr

CITY-S7-21P D o, [T K3/ OITY- §T-2iP Al \RITT

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
o that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver or trusiee empowereggto executg
changed, or

op.an attachment with an address, with ¢
f ; : N i) 4 L] & - <
smme A E

/ 7 SIGNATURE ANDTYPED &R PRINTED GAME OF smma OFFICER CR DIRECTOR

Data Daytima Phone #



