2000 UNIFORM BUSINESS REPORT (UBR)

6/5/00-90030-021-561.25-$61.25

RSN

DOCUMENT # N94000002804 = "

1. Entity Name

MIAMI FOUNDATION FOR THE SUPPORT OF AMATEUR GYMN

FLED

Principal Place of Business el Maifing Addrass .
§ 00 wG -2 M &bl
12422 SW 117TH COURT 12422 SW 117TH COURT
MIAMI FL 33186 MIAMI FL 331865210 oA TE
SECRL, M\Y 6r s &.ﬁ-' £
2. Principa! Place of Business 3. Mailing Address ”“mll I[| lI Im II Il" " {\ ' ’lﬁ l ”m
Surta, AP, 9, o0, Suite, Apt. ¥, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicalils
Zip “Country Zip Country . . . $8.75 Additional
8, Cerlificate of Status Desired a Fae Roquired
6. Nama and Address of Curren Ragiatered Agent 7. Name and Addrass of New Regiatered Agont PUN—
" - T e etk e = T e e - Na‘m .
POUCHET, PRICILLA Streel Address (PO, Box Number is Not Accepiable)
- $1345-5W 108 COURT -~~~ s = e i [T = -
IAMI FL 33
M 176 City F L 2ip Gode
8. The abowva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SHGNATURE
starec! agent anct tite if applicakle. |NOTE: Fogietarad AQart S fequitsd when feinstating) 7 / DATE /
FILE NOW: 9. Elaction Campaign Financing $5.00 may Bo Make Check Payzble to
FEE IS $61.25 Trust Fund Contrlbution. Added 1o Fous Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me T ' 1 Delete me Do O Addvon | 3
e MITZNER, SHELLEY e 2
STREET ADDHESS | 8721 SW 148 ST STREET ADDRESS 2
CITY-51-2P ) CITY-ST-2P w
MIAMI FL 33178 - _ . . 18
TME DS me e D S(;Cﬂérﬂ Ulq I Change _[ERRdtion | O
MVE NEWLAND, BELVIA MANE maRC »H %,)
STREET ADDRESS | 11380 SW 128 ST STREET ADDRESS
_COSIZP | MIAMILFL 33176 . . £ITY-8T-2P S;,%‘}?Q 33 [97 - ez -
TINE op O etete e B Dcnge [ Addiion
HAME POUCHET, PRICILLA . NAME
STREET ADORESS | {1345 SW 108 COURT STREET AGORESS
“urst e | MIAME FL 33176 s s e CUmY-SE-Zp e — -=
mme 0 Delete TINE I change [ Addition
NAME NAME
SIVEET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-S1-2IP
TTLE [ delete TILE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-218 CITY-ST-7IP
TME 3 Delete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cmy-S1-2ip CITY- $T-21P KE

12. | hereby certity that the information supplied with this. fii
indicated an this report or sypplemanial repon (s true an|
iger of trustee empovs

of the corparation or the re
changed, or on an attach

SIGNATURE:

does not gualify for the exemnption stated in Section 119. 07%3)(!) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg
ath to exedlite this reporl as required by Chapter 617, F Londa Statutes; and that my

=-f.fﬂp';sEE5M,£uRmflmf |

et as if made under oath; that | am an officer or director
e appears In Block 10 or Block 11 if

op A5238322




