2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED _
Jan 27,2003 8:00 am |

DOCUMENT # N94000002804

1. Entity Name

MIAMI FOUNDATION FOR THE SUPPORT OF AMATEUR GYMN

ASTICS COMPETITION, INC.

Secretary of State

01-27-2003 90184 020 ****70.00

Mailing Address

12422 SW 117TH COURT
MIAMI FL 33186

Principal Place of Business

12422 SW 117TH COURT
MIAMI FL 33186

Juu1u031 -

2. Principal Place of Business 3. Mailing Address

RN AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 65'0508083 Appfied For
Not Applicable
Zi Countr Z Countr i
P Lty P oy 5. Certificate of Status Desired $8.75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent — ~— ¥ - |i= e r3— e == 7. :Name and Addreas of New Registered-Agent -~
Name
PORTER, CRNG Street Address (PO, Box Number is Not Acceptable)
11791 SW 190 TER RD.
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. M

SIGNATURE

Slgnature, iyped or printed narme of registerad agent and titte i applicatle. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fegs

! L

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

THLE DT [ Deete | BT P |Redc tor - Pres (deut [ Chenge Wdtﬂtion 5
NAME PORTER, CRAIG “NAME DAIsy» ES& q e p a2 | g
STREET ADDRESS | 11791 SW 190 TERRACE RD STREETADORESS | "7 270 St "-?[ -y
CiTY-ST-2IP MIAMI FL 33177 CITY-ST-ZP vy ﬁM i p,_. 3‘3 [ 7 3 J@
TITLE oP Me[ete TITLE Ol change [ Addiion | &
NAVE MARKOVIC, MARIA - NAME

sm&-r ADDRESS 10730 S\N 113 31' STREET ADDRESS

" CITY - 57 P 'MIAMI Fg_ 33175 . '%, e -_%_:——w.,: s T COIMYST-ZP e fommmms® L I Cmrmar s . w7 P o e s, -
TITLE D [ Deleta TITLE [ Change [ Addition
NAME FALCO, LAURA NAME

STREET ADDRESS | 15140 SW 167 ST STREET ADDRESS ;

GITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP !

TMLE S 1 Delete TITLE [ Change [ Addition
NAME NEUMAN, KAREN NAME

STREET ADDRESS | 15650 SE 88 CT STREET ADDRESS

CITY-S1-2IP MIAMI FL 33157 CITY-ST-2IP _

TITLE [ petete TITLE [J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 belste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; 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 Block 10 or Block 11 if
changed, or on an attachment with dress, with all cjpexlike empowered.

SIGNATURE: ___SIGNAT SDEGISUIRE S 6 PORTER-

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR

/~22 -03 3o 25290

Davtima Phona #

Data



