e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002804

1. Entity Name

MIAMI FOUNDATION FOR THE SUPPORT OF AMATEUR GYMN

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20053 018 ****75.00

Principal Place of Business

12422 SW 117TH COURT
MIAM) FL 33186

Mailing Address

12422 SW 117TH COURT
MIAMI FL, 33186

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-06508086 Not Applicable
2 Count i t it
P ountry Zp Couatry 5. Certllicate of Status Desired $8.75 addiional |
e Fee Required
6. Name and Address of Currenl Reglslered Agent © 77 7. Name and Address of New Registered Agent . - .
Name
Street Add P.0O. Box Number is Not Acceptable
POUCHET, PRICILLA reel ress ( ox Nu ri plable)
11345 SW 108 COURT
MIAMI FL 33176 o —
i FL ip 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, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturs requiced when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Pund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME T P qeiete TITLE [T Change mddition
e MITZNER, SHELLEY e cfz.m ¢ PoRTE
sTReeT a00RESS | @791 SW 148 ST SHELADRESS | )5 S L9O fer R .
G- St-2IP MIAMI FL 33176 Gmy-st-7Ip Mg o 3377
TiTLE DF [ Delete MLE 7 Change Rﬁddﬂn
v MARCELA, PAUL NavE MARIT A ARICSULC. |
_ steeeT aoDiess | 8633 FRANSO R;OAD o o SRETADDRESS |y 007 60 ¢y 116 5T
CITYZS7-21P MIAMI FL"33189 - E — i R . ,A:ﬁ;v\-—'ze-PL s Y 'l i e e
T DP Mle{e Tme O)change [ Addition
NAME POUCHET, PRICILLA NAME |
STREET ADDRESS | 11345 SW 108 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-5T-21P
TITE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TITLE J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZP

12 | hereby certify 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 cn this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustes empowered

SIGNATURE:

to execu

g this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

COVSSED 0oy 16 PoRTER. 3226l 3o¢

23 9901

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DARECTOR

Date Daytime Phone #.x

N |

§

CR2E037 (10/00)

P
1



