2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O0OO008013

1. Entity Name

INTERNATIONAL CHESS FOUNDATION, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90555 042 ****70.00

Principal Place of Business Mailing Address

13755 SW 119 AVE
MIAMI FiL 33186

13755 SW 119 AVE
MIAMI FL 33t86

~

2. Principal Place of Business 3. Mailing Address

OO

NI

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1063878 Not Applicable
Zi C I{ i M iti
L ountry 2p Country 5. Certificate of Status Desired b o] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P e .-{-._,.,_,,. =R — - W A - e et e +Name. T e e DT 2ll — - —_— -
SAMOLE, MYRON M Street Address (P.Q. Box Number is Not Acceptable)
9700 S DIXE HWY, STE 1030
MIAMI FL 33156
City FL Zip Cede
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
Signatura, typed or printed name of registared agent and titie if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
T . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE DP O Delete TILE [ Change [ Additien | S
NAME SAMOLE, SHANE NAME =)
STREET A00RESS | 13755 SW 119 AVE STREET ADDRESS %
om-sT-2F | MIAMI FL 33186 GITY-ST-2IP w
TITLE v O Delete TITLE [] Change [ Addition 5
NAME SAMOLE, MYRON M NAME

STREET ADDRESS | 9700 S DIXIE HWY, STE 1030 STREET ADDRESS

or-sT-2P | MIAMI FL 33158 CITY-ST- 2P

ame - - |DST - - .- -t . e e gty = - e~ e T T T I [ Change [ Addition |
e SCHNEIDER, WERNER P NAME

STREET ADDRESS | 13701 SW 119TH AVE STREET ADDRESS

oTv-sT-ZF | MIAMI FL 33186 CITY-5T-ZP

THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-7P CITY-ST-ZP

TIMLE O veleta TITLE [Jchange  [C] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-7IP CITY-5T-2IF

12. | hereby certify that the information supplied wifp.this filin
indicated on this report or supplernental regeeT ig/irue an

does not qualify for the exemption stated in Secticn
accurate and that my signature shal! have the same
owered to execute this report as required by Chapter &

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer ar director

17, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

/),‘,'.4 2 2002 (758)- 242" s

Date Daytima Phona #




