2002 UNIFORM BUSINE

SS REPORT (UBR) FILED

DOCUMENT # 741829

1. Entity Name

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90101 002 ****61.25

MIAMI RUNNERS, INC.
Principal Place of Business
7920 § W 40 STREET 920
MiAMI FL 33155 MIAM

Mailing Address

S W 40 STREET
| FL 33155

A J

2. Principal Place of Business 3. Mailing Address
A0 L. Cend Al Irive N6 A Condal) Dfios
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
jale =3 OhNe
City & State CLty & State 4. FEf Number Applied Far
LCLY N - e LOC'\LDJ« \(—kM ‘\“\‘&C’N‘ ‘\(LO\ 51'0226283 Net Applicable
Zip Country Zip Country » ) $3 75 Additional
8. Certificate of Status Desired - )
33 Vil L_J‘pf\ %?)Lj Lo w5 m . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narmg™ D
N T e T T T B e N B e W Cé\'\“iC-KC’ S Yt ¥ = X1 [ =
t Address (P.O. Box Nymber is Not A tal
il e e
M FL 59157 Dok O —
ity | * ' ip Co
8. The abg ntity submits this statement jay the purpose of changing its registered office or registered agent, or both, in the state of Florida.

AN afpﬁﬁboﬁ \u.egg&f\

\\Q_\\o‘l—

SIGNATURE _ N ;
Slgnature, typed or printed nama of registered agent ahdhitie it aipllcable OTE Registered Agent signature required whan rainstating) DATE
9. Eiection Campaign Financing $5.00 May B Make Check Payable to
. . . y Be
FILE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Fees Depaﬁment of State

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

TINLE SD 1 pelete TITLE erecokion SArechss O Change (g2 Additicn
NAME ADLER, LES NAME e 1) WP LS W F e ]
stresTaooress {9440 SW 151 ST STREET ADDRESS [ B2 WD . \@M\)h\'& SO
omv-st-22 [ MIAMI FL 33158 CITY-ST-2IP A A NG _'_\_ e T )

TITLE PID [ Delate TITLE Presicia 3 A Change  Ed-#ndtion
NAME NORWITCH, ELLIE HAME WByrow ¥ \5‘ )

STREET ADDRESS | 16232 S.W. 92 AVE. STREET ADDRESS |34/ =s> BT D\ e J—’Q’\MJ“—M—(

om-s-2¢ | MIAML FL T S POV e = 23Els

me D P olee T Vice oresicial [erange [ Addition
NAME MAGRAM, GARY ' we (B AN \are w

STREET ADDRESS | 10121 SW 141 STREET STREET ADDRESS [\ O DD S UShcee

ore-st-2F | \MIAMI EL 33176 OIV-ST2P N itiwny T~ PG

TITLE L'/ S IZ/ngme TITLE e £ R [ Change  (=F-addition
NAME SPORGE-WELLS, DORIS NAME A3ewes—ay) A\

STREET ADDRESS | 9771 S.W. 48 ST. STREETADDRESS { F ™V ¢ . QMM\.& ‘éEQ-OL’
Grv-sT-P | MIAML EL CITY-ST-21P s, TC BN\ =

TITLE 07 Delets L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE . O Delete THILE [ change ] Acdition
NAME w NAME

STREET ADDRESS Y STREET ADDRESS

CITY - ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

of the corporaticn or the receiver or lrustee empowered to e
ment with an address, with all oth

changed, oron

£ )

SIGNATURE v

dees not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.
g B LQL‘OL% g5 QLS

a

s

SIGNATURE AND TYPED OR PRINTED N

AME o?dnmc ofFICER OR DIRECTOR Dats Daytime Phone #

0026917

CR2E037 (9/01)



