f

‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
1. Entity Name M32953 Secretal ’ Of State
FLORIDA BASKETBALL ASSCCIATES, INC. 02-04-2002 90477 001 ***317.50
Principal Place of Business Mailing Address
1 S.E. 3RD AVE. 1 S.E. 3RD AVE.
+220 #2200 11998
MIAMI FL 33131 MIAMI FL 33131
" " (U RAITATR IS IRE R
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. "~ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
59-2681369
Not Applicable
Zip Country e Country 5. Certificate of Status Desired geae ;esqlﬁ?edé“o”al

6. Name and Address of Current Reglstered Agent 7. Nama and Address oi New Registered Agem

Hf¥rasTaTE RE
WOOLWORTH, ERIC S RA GISTERED AGENT CORPORATION

1 SE. 3RD AVE. T BREELET T RFENT A" 8% . 3000

SUITE 2300

MIAM) FL 33131 TPAMT FL | 41%1

8. The ahove naTﬁ%%%%rﬁ sﬁﬁﬂg}i&rﬂ%ﬁ e %ﬁ%ﬁ?ﬁ atsdﬁﬂi;eaﬁ%c%cf 8gjftered agent, or both, in the State of Florida.
1/11/02

SIGNATURE
S N d 1 ! rEee. dl titleg ble. (MOTE: Registered Agent signat ired when reinstating) DATE
QBY ?’pe orsTE (BHKGEND, _Wea e. egistered Agent signature raquired when reinstating
9. Eixsfﬁi(:lrp'i:;at:](]);:::tg;:lde ;cl)esca[tistfy;s Ismang\’ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
rg . 4 §todaso. After May 1, 2002 Fee wili be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP O Delete TITLE [ change {1 Adition
NAME ARISON, MICKY NAME
STREET ADDRESS | 3655 NW 87TH AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL 33187 CITY-ST-2IP
TITLE D [ oetete THLE [} Change  [] Addition
v L FRANK. HOWARDS o fhew L
STREET ABDRESS | 3655 NW 87TH AVE. — = T e e | e - - O
omv-sT-z¢ | MIAMI FL 33187 CITY-ST-2IP _
TImE VPS O Delete TME ) change [ Addition
HAME WOOLWORTH, ERIC § NAME
STREET ADDRESS | 601 BISCAYNE BV STREET ADCRESS
crv-sT-2e | MIAMI FL 33132 CITY-S1-2P
THLE VPT [ pelete TITLE [ Change [ Addition
NAME SCHULMAN, SAMUEL D NAME
streeT AnDReSS | 801 BISCAYNE BY STREET ADDRESS
CITY-ST-2P MIAM! FL 33132 CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-8T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated 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 empaowered to execute this report as requued by Chapter 607, Flor\da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggees ) EFlike empowered: —— 5

- RS,
" SIGNATURE ANDWP;J‘B P

ey

SIGNATURE:

Daytime Phona #

TOC WA

nvy

CR2E034 (9/01)




