FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

DIVISION OF CORPORATIONS

0025606

Sgp 21, 1999 8:00 am
ecretary of State

00-21-1999 90023 013 ****61.25

DOCUMENT # N96000003779

1. Corporation Name

MIAMI METRO YOUTH BASKETBALL, INC.

z -

618169"- 00023 - 13

-

Principal Place of Business . . -, . Mailifg Address T I e e ]

. 2921 NW. 179TH ST T T ARUNWATITH ST s e s el ey S | o
MIAM! FL 33056 MIAM! FL 33056 . ’ R
2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed

2 28] 07/18/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

;21 m 65'0744008 Not Applicable

City & State City & State iti
r——i o Y 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
23 ;a—l -Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] 20] [30] Trust Fund Contribution Added to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILIAMS, LYNN A B2| Street Address (P.O. Box Number s Not Acceptable)
2921 NW. 179TH ST.
MIAMI FL 33056 - e REI
R ~ 84] City - FL__ 85 (- Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0

SIGNATURE

- Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose.of.changing. ifs registered —|—

office or registered agent; or both; in the State of Florida” Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

503, Florida Statutes.

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatuse raquired when remstating) DATE E
12 OFFICERS AND DIRECTORS /. 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
TME WO . I DELETE LATILE [Change  [JAdditon | =
NAME HARRIS, VIRGINIA' - - 1.2NAME &
streeT anoress| 369 NLE. 191-ST, APT. 204 1.3 STREET ADDRESS T
erv-sr-zp | MIAMIFL 14 CITY-5T-2P g
e 0. [ DELETE 21TMLE VP,D KiChange  []Addiion | ©
NAME I ‘ iS, SHEUA E 22 NAME WILLIAMS, SHELIA E.
street aporess| 2021 NW, 179 ST 2asTREETADDRESS | 2921 N.W. 179th Streat
CITY- ST-ZP MIAM! FL 2. 4CITY-ST-ZIP Miami, Florida
TME T ‘ ] DELETE 3.1 TIMLE [OChange [ Addition
NAME PLAYER, SHIRLEY 32 NAME
streeraopress| 1960 N.W. 194 TERR 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY-ST-21P .
TITLE D [ DELETE 41TITLE s,D K¥hange  [[] Addition
NAME HICKS, UNDA - 4,2NAME HICKS, LINDA
streeT aporess| 19320 N.W. 22ND PLACE 43sTReETADORESS | 1 9320°.N.W. 22nd Place
orv.stze | MIAMIFL 44 CITY-5T-2P Miami, F1
TME PD o (7 DELETE 54 TIME {JChange [ Addition
havE WILLIAMS, LYNN A S2NANE
streeT apDress| 2921 N.W. 179ST 5.3 STREETADDRESS
omv.stze | MIAMIFL L 54 CIFY-ST-ZP
e R . ) DELETE S1TIE [JChangs L] Addition
NAME CEASER, ANGELA 62 NAME
sTReeT Aporess| 20200 SW 114 STREET 6.3 STREET ADDRESS
orv.stze | MIAMIFL 64 CITY-5T-ZPP

14.) 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 annual report or supplgmental annual report is true and accurate and that my signature shall have the $ame legal effect as if made under cath; that | am an

officer or director of the corporation or
Block 12 or Black 13 if chgpged, or

SIGNATURE:

e receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n attachment with an address, with all other like empowsered. :

iRk, A fiaseD

Yf1sfq  Jos €20 35

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



