2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name ecretary of State
DOLPHINETTES OF MIAMI BOOSTERS, INC. 05-22-2000 90023 020 ****61.25
Principal Place of Business Mailing Address
10700 SW 139 RD. 10700 SW 139 RD.
MIAM) FL 33176 MIAMI FL 33176-6561
us Us
T s (UEINE AR RO
7285 S5W 130th Street 7285 SW 130th Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Miami, FL ._-.. Miami, FL : 650549906 Not Applicable
3 BZ]i.ps 6 . I(J: S‘JKWY 33“1 56 UCE?;HW 5. Certificate of Status Desired 0 - ?eae.ges'q \ﬁ:ﬁ;‘ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
Elai iberg
S Add P.O. Box Number is Not A tatl
W AHD, J0. tr2eet ress ox Number is to cceptable)
10700 SW 139 RD. 7285 SW _130ch Stre
MIAM) FL 33176 o FL T Code
Miami 33156

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ;

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘ FEE IS $61.25 Trust Fund Cantrioutian. L Added to Fees Department of State
o, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP & pelete TMLE P [ Change Addition
NAME RE{TER, LOUISE M. NAME Bleiberg, Elaine
STREET ADDRESS | 8320 SW 156TH ST STRECTADDRESS | 7285 SW 130th Street
CITY-ST-21P FL_ ciry-ST- 2P Miami, FI. 33156
TITLE VT ’ (R vetere it v [ Change ] Addition
NAME WARD,, JAMES D. NAME Kelly, Darlene
STGEL DIHESS. | 10700 SW-139 ROAD - S Amess | 7855 sW 148th Street
TY-5T-2IP Bl n -§T- ..
MIAMIEL Miami, B 33158 ~
TTLE D ) 7 [ Detete TITLE T [ change  [X] Addition
NAME MATHERNE, EVELYN J NAME
STREET ADDRESS | 19980 SW é4TH AVE sweer aooness | DY O thexrton, Judy
orv-size | ynami FL 33189 CITY-ST-7p 14965 SW 86th Avenue
e [ petete TILE Srami, Tk a0 ] change BTl AddMion
NAME NAME S
STREET ADDRESS seeTaoprese | Calancie, Lordi
CITY-ST-2IP CITY-51-7IP 15700 SW 75th Avenue
THLE [ Detete TE Miami, FL 33157 ) change [ Adition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2p
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

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-on this report or supplemental 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
t-of the corporalion 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
.. chiahged, or on an attachment with an address, with all other like empowered.

SIGNATURE: e AT "“*-*"W;iﬁ%&rﬁdsm 04/26/00 305-233-0101

FFIOER OR OIRECTOR Date Oaytima Phone #

AT

7




