FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002804

1. Corporation Name

MIAMI FOUNDATION FOR THE SUPPORT OF AMATEUR GYMN
ASTICS COMPETITION. INC.

Principal Place of Business

12422 SW 117TH COURT
MIAMI FL 33166

Mailing Address

12422 SW 117TH GOURT

MIAMI F{ 33185

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90195 046 ****70.00

HIIIUIIIIIlIlIll‘IIIIIlHIINlIIlUIIlHIII\IIIIIHIHIII!III\I\\II!

N

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

(21] [26] 06/06/1994
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FE! Number Applied For
ra ;l : - Not Applicable
City & Stat City & State : i
i e ity 5. Certifcate of Status Desired’ % $8'75 Add.mmal
El ;B—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 May e
;l [2—5-| E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
POUCHET, PRICILLA 82| Street Address (P.O. Box Number is Not Acceptable)
11345 SW 108 COURT 5
MIAMI FL 33176 s .
84| City . FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named carporaticn submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. . .

Signature, typed of prnted name of registered agent and title if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE - -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe DT PEDELETE 11 TmE TREensvRal- [1Change I Addition
NAVE CHANDLER, SUSAN 12NAME sHeELLey MITZWER
sTReeT aooREss| 16755 SW 301 ST asmerroress| G SW_IE STR T
CITY-ST-ZP MIAMI FL 33030 14 GITY-ST-2P Mmigm L / “L 33 7&
TME DS ) DELETE 21 TME [Change [ Addition
NAME NEWLAND, BELVIA 22NAME
streeT ooress{ 11380 SW 128 ST 23 STREET ADDHESS
CITY-ST.2IP MIAMI FL 33176° 2 4 CITY-ST-2P .- N :
TRLE DP "1 DELETE 3ATITLE [cChange  [] Addition
NAME POUCHET, PRICILLA 32 HAME '
streetanoress| 11345 SW 108 COURT 33 STREET ADDRESS
CITY.ST. 2P MIAMI FL 33176 34.CITY-ST-2P :
TIME TR Z S [C] DELETE 4.1TME [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TIME [.J DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME . )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP .
TME [.] DELETE 6.1TITLE [OcChange . []Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP B4 CTY.5T-2P

14 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under, path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y. ddress, with all other like empowered. '

7br on an attachment with ap

g
g

CR2E037 (11/98)




