2001 UNIFORM BUSINESS REPOKT (UBR) |

DOGUMENT # N0ooocoo008013
Chess Fowndation, Lnc.

1. Eniity Name
Intevnational -

Principal Place of Business

1325¢
Miami, Fo 33i18¢

sw {19 Ave.

Mailing Address

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90062 020 ****61 .25

 AU025081

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b5-10éb 328 78 Not Applicable
Zi Counts Zi Count| ' iti
s ouniry P ouniry §. Certificate of Status Desired O $8'75 A.dd't'c’"al
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Mtjr,on M. Sameole e e L. . e
. \ N
%100 S. Dixie H’la hwoy Street Address (P.0. Box Number is Not Acceptable)
Suite 1030
M’iﬁ-m.\. FL 33"6 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or regislered agent, or beth, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litte it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
e s it e R N O S SRl ——- @~ Election Campaign Financing —$5.00 may e [T “Ntake CheckPayable toi= ==
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE Pileector 3 Delete TTLE O Change [ Adgition | S
NAME Shane Samole NAME : =y
STREETADDRESS | |35 Sw Lq Ave. STREET ADDRESS 5
ov-st-ze [patami, PL 33186 CITY-5T-2IP 2
TILE Director O velete TITLE ) Change  [J Addition ©
M. Samele : &
NAME My von o RY 1020 NAME
seeraooress | 4700 5. DiXie Hwy. STREET ADDRESS
omv-stze | Miamt, AL 23156 CITY-ST-2P
e Trector . . _ [ Delete e O Change [ Addition
NMES — [ Weener O Sehnedder - - NAME ~ - i - - -
STREETADDRESS | 127 ST SW 19 Ave. STREET ADDRESS
CTY-ST-2P  |pwy .",,M," P 33186 CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE 1 pelete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ belete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

SIGNATURE:

Myron M. Sa.mole

Pirgctor

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further 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 | am an officer or director
of the corporation or the receiver or trustee empowered
changed, or on an atiachment with an adgress gyith

Calgles

30S5-L70-So70

EDBR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date Daytime Phone #




