2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # NOOO00008013 ecretary of State
1. Entity Name
04-21-2003 91061 034 ****70.00
INTERNATIONAL CHESS FOUNDATION, INC.
Principal Place of Business Mailing Address
13755 SW 1192AVE 13755 SW 119 AVE
MIAMI FL 33186 MIAMI FL 33186
Ve
L

R s A0

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—1%3878 Applied For

Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired @ §8‘75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMOLE, MYRON M Street Address (F.0. Box Number is Not Acceptable)

9700 S DIXIE HWY, STE 1030

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Slignature, typad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
|
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NCW: FEE IS $61.25 - ay 5e |
S Trust Fund Contribution. a Added to Fees Florida Department of State
i
- \‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE opP 7 Detete i3 b Ol chenge (AL Addition
A SAMOLE, SHANE NAVE Nico IT , Frank R.
street Aooress | 13756 SW 118 AVE STREETADCRESS | 13 5¢ S 10 119 Mve.
orv-sr-7e | MIAM FL 33186 o522 | Miaw', R 33181
TITLE Dv T pelete TTLE I O Change FAddition
NAME SAMOLE, MYRON M NAME LM‘, rence, At
sTReeET aDDRESS | 9700 S DIXIE HWY, STE 1030 STREET ADORESS | (375§ 5\» 1nq Ave.
arv-stze | MIAMI FL 33156 N rsee | Miams, FU 33100

THLE DST Delete TITLE D ] Change Mddmon
NAME SCHNEIDER, WERNERY ©. ( ; ’K A Greenbery CPR, J-&‘Frua M

sTReeT ADDRESS | 13701 SW 118TH AVE STREETADDRESS | D708 ¢ ne Aw

CITy-ST-2P MIAMI FL 33186 ) o CITY-ST-2P Miawm, , A 33¥l

uta N ‘ . 8 TITLE o « [ Change Emddition
NAME e : D NAME Lanntss, Ptricio. M.

STREETADDRESS | T =~ " y STREETADORESS | {3704 Sw 119 Awe

CITY-ST-2IP CHY-ST-2P Mia ms , SR 3349

TMLE e TITLE D [ Ghange [jédditiun
NAME i T NAME Rarte, Senuel

STREET ADDRESS |’ . : STREETADDRESS | ]399y Sw 119 Rve

CITY-$7-2IP . CITY-5T-2IP Mirami P 33186

TITLE ™ TITLE Tl change [ Addition
NAME s NAME

STREET ADDRESS -t STAEET ADDRESS

CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute thig_report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, wittLall oter like eafhowerad.

SIGNATURE: SIGV ay)7

y/i4/en 303 477 Fogo




