2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO527 May 03, 2001 8:00 am ¢
1. Entity Name Secretary of State
MIAMIDADE COUNTY FAIR & EXPOSITION, INC. o 05-03-2001 90452 001 *****8.75
05-03-2001 20452 002 ****] .25
Principal Place of Business Mailing Address
10801 GORAL WAY 10001 CORAL WAY
MIAMI FL 33165-2337 MIAMI FL 33165-2337
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE WN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1039811 Not Applicabie
i Z ] itii
zp Country P Country 5. Certificate of Status Desired ﬁ/ $8.75 Additonal
Fee Required
—_. . - .. B._Name and Address of Current Registered Agent . ___ 7. Name and Address of New Reglstered Agent
Name
0. i Al |
FUCHS, E DARWIN Street Address (P.0O. Box Number is Mot Acceptable)
10901 CORAL WAY
MIAMI FL 33165 :
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typad or printed name of registared agernt and title it applicable. {NOTE: Asgistered Agent signature required whan rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
MLE D [ Delete TME O change [ Aadition | S
NAME DOTSON, ALBERT NAME =
STREET ADDRESS | 17001 S W 78 AVE STREET ADDRESS 5
CITY-ST- 2P MIAM! FL CITY-ST-21P g
o
TITLE DT [ Detete TITLE [ Change [ Addition 6
NAME KRINZMAN, RICHARD NAME
STREETADDRESS | 2601 BAYSHORE DR., STE 600 STREET ADDRESS
CITY-SI-2ZIP MlAMl FL CITY-ST-2IP
- =T ~ - DC--- ~=m= s meme = O oetete -~ --f mne -~ - - - - . O-Change. — CJ Addition.
NAME LORIA, DOUGLAS S NAME
STAEET ADDRESS 10401 S w 139 ST STREET ADDRESS
CITY-8T-ZIP MlAM' FL CITY-ST-2IP
TE DP 1 Delete E O Change [ Addition
NAME FUCHS, E. DARWIN NAME
STREET ADDRESS 6401 sw 102ND STREET STREET ADDRESS
CITY-ST-2ZiP MA|M| FL CITY-ST-2IP
TITLE DCE [ pelete TITLE [ Change  [J Addition
NAME GRIFFITH, JACK NAME
STREET ADDRESS | 9400 SW 117TH TERRACE STREET ADORESS
CIY-3T-2IP MIAMl FL CITY-8T-2Ip
TITLE DS O Delets TLE {J Change [ Addition
NAME SANDRA, VANDEN K NAME
STREET ADDRESS | 7330 SW 52 CT . STREET ADDRESS
CITY-ST-71P MIAMI FL ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is Irug apd-atcurate)anapat my signgfure shall have the same leqal effect as if made under oath; that | am an officer Qr director
of the corporation or the receiver or trusiee empoweTed to ex #Mig+€porLagretiuired by Chapter 617, Florida Statutes; and that my name appears jBlock 10-qr Block 11 if
changed, or on an attachment with an add < O
SIGNATURE: 9M4A’/ T~ LY
/ Dato ¢ Daytime Phona #




