2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ001707

1. Entity Name :

INNER CITY VARSITY CLUB INCORPORATED

Principal Place of Business

4646 NW. 17TH AVENUE
MIAMI FL 33142

Mailing Address

MIAME FL 33142

4646 NW. 17TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

"

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90049 035 ****5] 25

rne

909316

MR TORERAR

DO NOT WRITE IN THIS SPACE

RN

= . Ciy.&ome 4, FEI Nuer i
ENLS-1oH7913  [ecmoicans
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
_ _WILLIAMS, JOKN A ¢ prable)
4646 N.W. 17TH AVENUE
MIAMI FL 33142 = .
ity FL ip 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 Fiorida.
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title i applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P_ . [ Delete TTLE [J Change  [] Addition 8_
NAME --"\“S . AQWﬁ%’\'eﬁ NAME g
L=
STREET ADDRESS H LNk N S 7 e' Viz _ STREET ADORESS b5
CITY-ST-2IP AL aAt ol 33 14 & Cy-S1-2P e
£ e ) O [ cha O] Additon | &
TITLE e . Delete TITLE nge ition
HAME A (o \A\.\“\“@M& NAME ©
sweeraonmess | (o MO MO w IR v & STREET ADDRESS
OITY-ST-2IP Miam .53 (/\[z CIY-§T-2IP
TILE - ¥ 0 Delete TILE [ cChange [ Addition
NAME -BO\"“ A . ’.\I\l\ “ 2 i‘\’Lg NAME
STREET ADDRESS bHE MW 7T AVE STREET ADDRESS
CITY-ST-2IP \ BM\ Q‘: e - CITY-ST-2IP
TILE O pelete THLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher certify 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 i am an officer or director
of the corporation or the receiver o trustee empowpred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| other likg empowered.

changed, or on an atlacw:idres r' Wi
SIGNATURE: _ LBRHUGATY ;EQ&WEED

. 5@\) 2H-p | (305)436-9717

[ [SIGNATURE AND TYRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

F

Cate “'bay'tima Phone #



