2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768522

1. Entity Name *

MIAMI BEACH SENIOR HIGH SCHOOL COACHES CLUB, INC

Principal Place of Business

1450 WEEPING WILLOW WAY
HOLLYWQOD FL 33019
us

Majling Address

1450 WEEPING WILLOW WAY
HOLLYWOOD FL 33019
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

Feb 21, 2001 8:00 am

FILED

Secretary of State

02-21-2001 90015 017 ****61.25

I

Il I

Il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2319958 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g.;fqlﬁ?:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T “ TR e TUTRLT L TRt s [ E Ng g T T AR e s ST, T mremmm - R
s_s_R_s_& H. HEG|STEHED AGENT COHPORAﬂON Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVE., 30TH FLOOR, AMERFIRST BLDG.
MIAMI FL 33131

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printag name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITE DT 7] Delets TLE [ Change [ Addition
NAME HAYES, LOU NAME
sTReeT soDRess | 1450 WEEPING WILLOW WAY STREET ADDRESS
CITY-51-2F HOLLYWOOD FL 33019 GITY-5T-2P
TILE D O Delete T Ol Change [ Additior
NAME STRAUSS, FRED NAME
sTReeT aporess | 5244 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL CO000 CITY-5T-21P
TILE | PD [ pelete TITLE [ Change [ Addition
S S T | gl e A S e e I T L T . S —— - “- d
HAME AMDUR, NEAL ) e T =
STREET ADDRESS | 5700 N BAY RD STREET ADDRESS
GITY-ST-2IP MIAMI, FL 00000 CITY-ST-21P
TITLE [ Detete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.G7(3)(), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other itke empowered.

SIGNATURE:

SR VG REQUIRED

2/18/01

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

|

CR2EQ37 {10/00)



