N ™S
2000 UNIFORM BUSINESS REPORTb(UBR) FILED

POCUMENT # L69653 "Secretary of State

MiAME INTERNATIONAL FAN CLUB, INC. 02-08-2000 90043 012 ***150.00
Principa! Place of Business Mailing Address
1455 NW 10TH AVE ATTN: TAX DEPARTMENT
MIAKMI FL 33172 78680 BENT BRANCH DRIVE. SUITE 100
us (RVING TX 750836046
S IR REETAR IR IR
1455 A0 1070 AVE,. |
Suite, At #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number K Applied For
043088112 | [l
Zip Country Zip Country 5. Certificate of Status Desied (] D873 Additional
’ Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent _
= " Name x
UNITED STATES CORPORATION COMPANY Streel Address {P.O. Box Number is Not Acceplable) ‘
1201 HAYS ST, STE. 105
TALLAHASSEE FL 32301 \
City FL i 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.

w10

] Dlyerab per &
SIGNATURE _- e

Sigqatur_s, typed or printed nama of registared agent and ttle if applicabls (NOTE. Regisiered Agent sighature required when reinstating) DATE \
9. This corporation;is.eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . e

» L i 10. Election C F
Tax fiing re_c]gtrgmgngnanq elects to ?9 so, . After MAY 1, 2000 Fee will be $550.00 Trjszlfgznaacr:noﬁ;g; ﬁgwnafncmg 0 ggﬁomngaez SBe
(Ses criteria o back) - "7 7 LTt Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 11z ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Dajete TMLE D 'annge [ Addition
NAME RARKS;RALPH-T. NAME R SHRWL A NEVILLE
STAEET AEDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS ,
Y- $T-2IP IRVING TX GITY-47-71p |
TITLE i) 7 petete TMLE O3 Change [ Addition
HAME ROACH, DONALD vV ‘ NAME
STREET ADDRESS | 7880 BENT BRANCH DR. #100 STREET ADDRESS
CiTY-ST-2P RVING TX 75063 lcmm-m L
TRE kR O oelete e [ Change [ Addition
NAME WINTON, NANCY L HAME -
STReET ADDRESS | 7680 BENT BRANCH DR #100 STREET ADORESS
CIY-ST-2P | (RVING TX CTY-5T-2P ‘
TE TKfelere e Clomnge [ Addtion
NAME P, T NAME [
sTREET ADDRESS | 7884 BENTPBRANCH DR #100 STREET ADDRESS |
CITY-8T-27 IRVING TX , CITY-5T- 7P !
e Beteie TE [ Cange £ Addition
NAME A \ LES M NAME
STRCET ADDRESS { 7| BRANCH DR #100 STREET ADDRESS
CiTY-ST-27 IRVING T CITY-5T-7P \
THLE AS . 1 Dalete TiE [ Change [ Addition
HAME RODEIQUEZ, VIKKI NAME 1
STREETADDRESS { 7880 BENT BRANCH DR, #100 STREET ADDRESS
CiTY-S7-21P IRVING TX 75062 CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 118.07(3Ki}, Florida Statutes. | fusthes cextify that (h‘le information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an offider or divecter
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with ail other likgeempowered. .

) D T2 e SN T AR NANCY e ON -
s:aNATURE: % . hrjeg il QEZIWY s WINTON "31«9.050 QL"[Q,-—QQ]-—ﬁ Qod
GNATURE Ayﬂpzfon PRINTED NAME OF SIR{INCIOFFICER OR DIRECTOR Dara Daytimg Phona ¥

o

(ot

i



