2000 UNIFORM BUSINESS REPORT (UBR)

CH2EQ37 (9/99)

1- Enhy Nams Apr 22,2000 8:00 am
MIAM! HIGH FOOTBALL HALL OF FAME, INC. ecretary of State
04-22-2000 90011 030 ****g] .25
Principal Place of Business Mailing Address
B042 SW 85 AVE 6042 SW 85 AVE
MIAMI ¥L 33143 MIAM!I FL 331431536
J9D0 1)
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State’ 4, FEI Number Applied For
. 650780216 Not Applicable
Zip -7 Country Zip "7 Country T ) e T T T2 T 8875 additionat |
5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address {P.O. Box Number is Not Acceptable)
MATTHEWS, CHARLES H
8042 SW 85 AVE
MAM' FL 33:'9 "_‘ T ¥ Cily FL Zip Code
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,
.!.‘ P
SIGNATURE _=nr =~ L
Slgnature, typad o p* inted nama ot reglstefed agent and ttle if applicable. {NOTE: Regstered Agent signature required when rainstating) DATE
YR EERE .
FILE NOW; 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
it PD. Kne[ete TILE (I Change [T Addition
HAME BOOTH LEONARD NAME
STREET ADDRESS 5831 sw mTH COURT STREFT ADDRESS
GITY-8T-2IP MIAMI FL B3 ciy-ST-2IP
TITLE VPD : [ Delete TIME [ Change [ Addition
NANE WILSON, GAIL NAME
STREFT i00°es5 | 12569 S W, 144TH TERRACE N il N s =
OS2 | MIAMI FL 33156 o-T-2p
THLE 8TD [ Delete THLE [J Change [ Additicn
NAME MATTHEWS, CHARLES NAME
STREET ADDRESS | 6042 S.W. 85TH AVENUE STREET ADDRESS
GITY-57-7IP 44143 CIY-5T-2P
me PD O peiete. TIMLE T Change [ Addition
NavE PAYAN, ROB NAME
STREET ADDRESS 5605 SW 55 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2F
TILE D KDeJe{e TILE [[] Change  [] Addition
NAME KLEINBERG, HOWARD NANE
STREET ADDRESS 1 4520 Sw 79TH COURT STREET ADDRESS
CITY-ST-2IP M.[M FL 33158 CITY-51-2IP
TITLE D ’ ] Delete TITLE [ change [ Addition
NAME MERQ, LARRY NAME
STREET ADDRESS 13911 Sw QTTH AVENUE STREET AQDRESS
CI:ST-ZP |- MIAML FL 33176 CITY-ST-2P
12,1 here‘f}y certify that the information supplied with this filiny é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig repert 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 an address, with all other like empowered.
A b C B |5 )
SIGNATURE A/ Lifilizzzdp= CH? Hews Al2% )pe 305 4-465-7%37
sicNATd b OR PRINTED NAME OF SIGNING OFFICER OR mnscmn Fi £ Pate Tavtima Phons §




