; FILED

2003 NOT-FOR-PROFIT CORPQRATION Apr 25,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

DOCUMENT # N93000002250 04-11-2003 90107 002 ****g] 25
1. Entity Name
DADE SCHOOLS ATHLETIC FOUNDATION, INC.
Principal Place of Business Mailing Address
1500 BISCAYNE SLVD PO BOX 432184 .
SUITE 343 MIANI FL 33143-2184
MIAM| FL 30132 us
Us .
2. Principal Place of Business 3. Mailing Address
Suite, ApL-#, &e. - Suite, Apt. #, atc. ) CHECK HERE IF MAKING CHANGES
.. - e - A peg R e Eae—— b T et S T s =4t emem . = .
City&State City & State 4. FEI Number 65‘0440175 . {Applied For
- Not Applicable
Zip Country e Couniry 5. Certificate of Statug Desired O ?esa.zasqadr:crh"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstarad Agent
- —— — — o ———— - -~ | Name— —- .- - - - i e—r— - T T
GARRIGA, IRENE T T T T T T P e Adress PO, - —= =
{P.0. Box Number is ot Acceptabla)
8501 FRANJO ROAD
MIAMI FL 33189
City FL I Zip Coda

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. | am femiliar with, and accept
the obligations of registered agant. -

SIGNATURE

Sigrature, typed of printod nama of regisiered Sgent &nd tite if apoicabh, {NOTE: Fegiutarad Agart signature recuiret whan reinsiacog) DATE
e e T i G FinafongT T EEL00 ey o | " ~MEKe"CHEK Payablg e

. . Election Campaign Financing i .00 May Bo “Make Check Paya g -

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. (] Added 10 Fi’és Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD 5 elets e Prasisant pDiRacron e [ Additon | &
NME ENJAMIO, ESQ., MR. JUAN HAME povs TousY 3
seeT aboress | 701 BRICKELL AVE. STREET MODRESS | S 900 LA IVRALITY DRIYE 5
cmv-st-zp | MIAMI FL 33132 CTY-§T-2p CORAL Sodler pL. 25%1b g
me e e Vs Prasisascy  VPDIRGCTOR D e Wasdiion | &
e | JOLLEY, DOUG HAME g Visq
steET ooress | 5000 UNIVERSITY DRIVE SRETAORESS | 9323 fal /27 AVE,
CiTY-S1-2P CORAL GABLES FL 33416 CITY-S7-21P Minkr  pL. 3BIBL
e 0 . [ oelets me o O Change [ Addition
NAKIE GOLDEN, CHERYL™ _ o LT3 - = = B R =
staeeT a00ReSs | 1500 BISCAYNE BLVD., SUITE 343 STREET ADDRESS
cre-sT-20 | MIAMI FL 33132 TY-57-20
TmE . o [ Delete e Ol Crange [T Addition |-
NAME FUTTERMAN, MICHAEL ~NAVE i
smeetanoeess | ONE S.E. THIRD AVENUE, 10TH FLOOR STREET ADORESS
crv-st-z¢ | MIAMI FL 33131 ciry-sl- 2
TME O Delete TIE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-IP CITY-ST. 2P
me [ Dalzte TIRLE . {7 change ] Addilion
NRAME NAME
STREET ADDRESS , §TREET ADDRESS
CiTY-57-2P CY-ST- 2P

12. | hereby caniz that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature ehall have the same legal effact as if made under cath; that | am an officer of director
of the corporation or tha teceiver or trusted smpowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 #f
changed, or on en attachman with an address, with all other like empowared.

SIGNATURE: 2Nl e e B e i e “#/q/03 For-F7- #2258

GIGNATURK ANG TYPED OR PRINTED MAME OF S1aNING OFFICER OR DIREGTOR 77 b Doytime Fhone #




