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

DOCUMENT # N96000005266

1. Entity Name

MIAMI HIGH FOOTBALL HALL OF FAME, INC.

ZAUE §;

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90086 015 ****5] .25

Principal Place of Business Mailing Address
6042 SW 85 AVE 6042 SW 85 AVE
MIAMI FL 31143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.07802 16 Applied For
Not Applicable
Zip Country Zip _ Country . | & Cortiicate of Status Desied [ ?e%zgq L,:;rdet:gﬁonal
6. Name and Addraés of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS' CHARLES H Street Address {P.0. Box Number is Not Acceptable)
6042 SW 85 AVE P
MIAMI FL 33143 ‘
City 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, | am familiar with, and accept

the obligations of registered agent.

v oL

SIGNATURE

$Signature, typad or printed namg of registered agent and tills if applicable (NOTE: Registeradt Agent signaturs required when reinstating) DATE
) . 9. Eiection Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 b -UU May Be
$ Trust Fund Contribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Detete T O Change [ Additicn
NAME BRIDIS, TED . NAME
STREET ADDRESS | 9785 SW 145TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL, 33176 CITY-ST-2IP
TITLE TD O Datete TITLE [JChange  [J Addition
NAME MATTHEWS, CHARLES NAME
STREET ADDRESS 6042 S.W. 85TH AVENUE o I i o .
onv-st-zP I MIAMI FL 44143 T T T el T T ) T ot
TMME PD [ elete TMLE [J Change [ Addition
NAME MARIUTTO, GENE NAME
STREET ADDRESS | 7825 SW 69TH TERRACE STREET ADDRESS

oTv-sTZP | MIAME FL 33143

CITY-87-ZiP

TITLE D O Detete
NAME MERO, LARRY

STREET ADDRESS | 13911 S.W. 97TH AVENUE

arv-stze | MIAMI FL 33176

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

I change [ Addition

TITLE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CiTY-ST-7IP

HTLE [ pelete TTLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f:‘liné; does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corparation ar the receiver or rustee empowered to execute this report as required by Ch

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ’;-’

(3)(0), Florida Statutes. | further certify that the information

|

CR2E037 {10/02)



