2 FILED
2002 UNIFORM BUSINESS REPORT (UBB) May 21, 2002 800 am

DOCUMENT # N94000002804 Secretary of State
1, Entity Name
: 02-26-2002 90131 003 ****75 00
MIAMI FOUNDATION FOR THE SUPPORT OF AMATEUR GYMN
ASTICS COMPETITION, INC.
Principal Place of Business Mailing Address
12422 SW 117TH COURT . 12422 SW 117TH GOURT
MIAMI FL 33188 MIAMI FL 331886
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. 4, etc. DQ NOTWRITEIN Tl SPACE
City & State City & State © | 4 FEI Number | Appliad For
086 Not Applicable
Zip Country Zip Country : " + $B.75 additional
5. Certificate of Status Desired x Foe Raguired
... .—_.6..Name gnd Address of Cummt Reglstared Agent 7. Name ang Address of New Registered Agent. -
CR— o = Name _..,f- Y L =t e TS
e Craja |%or
) il BT ciciry FOBB:“'N t-is-Not tal! " ' R
POUCHET PRICILLA feat’A 7?5‘ umpe /Aécp e)?(_e
11345 SW 108 COURT
MIAM) FL 33176, i Zip Cod
ity i -]
. A A M FLI 23177
B. The above named entity submits ihis stalement for the puﬁs& of changing its registered office or registerad agent, or both, in the state of Flwrida.
SIGNATURE ()MQ\ 2-/ J-02
Signanas, typed or pritad Hame ol ragsur!da m:a i apphicabla. (NOTE: Pragisterad Agani signaturs raquirad when relnstating DATE
. 9. Election Campaign Firancing $5.00 may 8s Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. p Added 10 Fees Department of State
i
lid
10. . OFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 10 _
TiLE T [ Deete TIRE D T - duractin, /Tagassns’c Plane  aciion |5
e PORTER, CRAIG e Por TER, Crece 2
STREETAZDRESS (11791 SW 180 TERRACE RD SRETAORESS | f )79 S, g r?e.rvu:«ce Pl &
o728 AL 3177 s | atia (K7 TRRTTT : &
e OF et - X Delete TTLE ' Ol chings [ Additon | &5
ANE MARCELA, PAUL N ™~
STREET ADDRESS m FRANSO ROAD STREET ADDRESS
Cry-sT-2P CITY-S1-2P
B TS |y - M 7‘)”71173&1’3‘5 Delgte— ——f-TE =l e e ee - -~ Change  [ClAdditicn
_Nme_ . IMARKOVIG, MAHA - "f""‘_ S )
STREET ADDRESS 10760 SW 116 ST YT TR STREETADORESS [T e e e S I,
CITY-ST-21P CITy-81-22 :
TLE 1 Detete TME D d}.,\gZQf\_ O Change w Addition
NAME NAME FAtco , L.awula ;
STREET ADCRESS ) SRETAORESS | [ 5[4y 5 cau /€7 S )
CITY-ST-TP J| cry.st-zp Mifaag F ‘., 3 '5/2 7
TIME ] Detete TIME S - S‘Lot_m/»g_ * [ Changa Mitmn
NAME ’ NAME /L} S g q,_uJ. Kl'ﬂ‘t:,h’
STREET AEMIRESS SIREET ADDRESS ‘/36‘ S50 sw &% .
CITY-sT-ap CITY- 55~ ZiP AMA Fe, 33157
TITLE O Delete TILE [ Crange ~ [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP ,
12. | heraby certify that the information supplied with this filing doss not qualify for tho exemplion stated in Seclien 119,07(3)(#), Florida Slatutes. | furiher certify that the infarmation
indicatad on this report or supplemental report is trua and accurate and 1hat my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the reCejyer of trustes ermpowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an anachm an address, with affoyher li F empowered.
. r -
SIGNATURE: __(Si QUICRD, o, orter 2 0-0< 305 257290

SIGNATURE AND wpUann NAME OF SIGMING OFFICER OR DIRECTOR../ Daytime Pnone # '




