2000 UNIFORM BUSINESS REPORT (UBR) f

' i
DOCUMENT # N96000003779 FILED
1. Entty Name May 24, 2000 8:00 am
MIAMI METRO YOUTH BASKETBALL, INC. Secretary of State
05-24-2000 90076 045 ****g] 25
Principal Place of Business Mailing Address
2921 NW. 179TH ST, 2021 NW. 179TH ST.
MIAMI FL 33056 MIAMI FL 33056-3526
F P e R A T
Suite, Apt. #. elc, - Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
= C‘it\} & Sl;ma ] City & State 4. FEl Number Applied For
65'0744“]8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa Zg'lﬁ:’e(g"onal
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WIUAMS LYNN A e Street Address (P.C. Box Number is Not Acceptable)

2021 NW. 179TH ST. .}
MIAMI FL 33056

A

LoE

City FL Zip Code

SIGNATURE

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,

1

Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
| . P - e o IR X ta Lo s T -
A s - == “FILE-NQW: == ~- - - | - & Election Campaigh Finandirig $5.00 May Bo Make Check Payable to )
' FEE IS $61.25 Trust Fund Contrioution. a Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TIMLE VPD [ Dalete TITLE [ Crange [T Addiion | &
[=2]
NAME WILLIAMS, SHELIA E NAME Ny
STREET ADDRESS | DGAY N.W. 170 ST STREET ADDRESS e
CITY-ST-2IP CITY-ST-7IP L
MIAMI FL 1
me T [ Delete TME [ change [ Addition { O
NAME ;"..'. - PU\YER -SHIRLEY NAME
STREET ADDHESS -1060° N.W. 194 TERR STREET ADDRESS
oy st MIAMI ‘FL CITY-ST-2IP
TITLE SD [ pelete TITLE [ change [ Addition -
NAME HICKS, LINDA NAME
STREET ADDRESS | 19320 N.W. 22ND PLACE STREFT ADDRESS
CITY-ST-ZIP FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
I s ui A tial0¥
NAME “WILLIAMS, LYNN A _ , _ e
—STREET ADDRESS- | 0G94~ N W-1795T escon ki STREET ADDRESS !
CITY-ST-21P MIAMI FL. CITY-ST-2IP . ' ' ]
TILE ’ [ Detete TITLE L " [Jchdnge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . e CITY-ST-2IP
et ] Wt " O Delete me . : [ Change [ Addition
NAMET ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F 2 CITY-§T-21P

ith'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 is true and accurate and that my signature shal! have the same legal effect as If made under oath; that { am an officer or director
powered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

RIURE RO R

snc\m@‘«s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. { hereby cernfy that the information supplie
indicated ‘on this réport or supplemental r&
of the corporatton ar the receiveg or truste:

i d

SIGNATURE:




