2002 umrohm BUSINESS REPORT (UBR) FILED

Name

Street Address (P.Q. Box Number is Not Acceplable)

S.5.R.5.& H. REGISTERED AGENT CORPORATION

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
- Slgnature, typed or printed name of ragistered agent and title it applicabla. (NOTE: Registerad Agent signatura required whean rginstating) CATE
C %= VEIVE NOWe FEE IS $6i08 ™9, Election Campaign Financing —~ $5.00 Mayse |  Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confritaution. O Added to Fass Department of State
10, CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS iN 10
TITLE 1)) 7 elete THLE O Change [ Addition
NAME HAYES, LOU NAME
STREETADDRESS | 1450 WEEPING WILLOW WAY STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33019 CITY-5T-2IP .
TILE D 1 Delate TTLE {(Jchange [ Addition
NAME STRAUSS, FRED NAME
STREET ADDRESS | 5244 ALTON RD STREET ADDRESS
CIY-§T-7IP MIAMI, FL 00000 CITY-ST-2IP
TMLE PD O Delete TImLE [JChange [ Addition
NAME AMDUR, NEAL NAME
STREET ADDRESS | 6700 N BAY RD STREET ADDRESS
CITY-ST-ZIP MIAML FL wmo CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CITY-ST-2IP
TLE : [ Delets TINE [ Change [ Addition
NAME NAME
STHE_ETADDHESS{ —— - : i ——— STREEL@D_DEESS . )
GiTY-ST-2IP ) R CiTy-sT-zP T | T - - - e T meEmaa - -
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue 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 on an attachment with) an address, with all other like empowered. <

30>~

SIGNATURE: ___ SkwvilaipE REQUIRED (oh 13 2002 538 2663

E

DOCUMENT # 768522 _ Feb 28, 2002 8:00 am ;
1. Enty Name | Secretary of State
MIAMI BEACH SENIOR HIGH SCHOOL COACHES CLUB, INC 02-28-2002 90064 032 ****61.25

Principal Place of Business Mailing Address
1450 WEEPING WILLOW WAY 1450 WEEPING WILLOW WAY 3 ~
HOLLYWOOD FL 3019 HOLLYWOOD FL 33019 ) A B
us us B ] Fth
F i A OO MG

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

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

59‘2319958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E037 (9/01)



