FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

Zon

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

INC.

DOCUMENT # N960

Name

00005967
SQUTH FLORIDA SUPER BOWL X)XXiil HOST COMMITTEE,

Principal Place

of Business

ATTENTION: GREGORY ST. JOHN
SUITE 1800, 2601 SOUTH BAYSHORE DRIVE

Mailing Addrass

ATTENTION: GREGORY ST. JOHN
SUITE 1800, 2600 SOUTH BAYSHORE DRIVE

FILED ,
Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90245 021 ****70.00

R

MIAM! FL 33133 MIAM FL 33133
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) sl 11/21/19% L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber - [ Applieg For
22| [27] 656228192 .~ -w [ =] Not Applicable
City & State City & State ) . $8.75 aaditional
;1 EI 5. Cerifcate of Status Desired [ " Foe Required
Zip Country Zip Country 6. Election Campaign Financing D $5.00 may Be
24} [2s] [29] Trust Fund Contribution Added to Fees
10.

9. Name and Address of Current Registered Agent

Name and Address of New Registared Agent

AZ REGISTERED AGENT CORPORATION
SUITE 1600

2601 SOUTH BAYSHORE DRIVE

MIAMI FL 33133

81| Name

82! Street Address {P.0. Box Number is Not Acceptable) )

83

84 City

- FL

5] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

mporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and tite if applicable.

{NOTE: Regtstered Agant signature required when reinstatng)

DATE

ORS IN 12

14. | hereby cenify that the

raceivg /)

i

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further
indicated on this annual report or supplemental anpual report is true and accurate and th
officer or director of the corporation of th
Block 12 or Block 13 if changed, or g

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT
TME D [] DELETE 1.1 TITLE ’ “[Jchange [ Addition
NAME ADRNO, HENRY A 12 NAME !
streeT aotress| 2601 S, BAYSHORE DR., #1800 12 STREET ADDRESS
cmv-st-ze | MIAMIFL 14 CITY-ST-ZP ' :
TMLE D [ DELETE Z1TME [OChange [ Addtion
NAME MUNOZ, ALEX 22 NAME
streeTaporess| 2601 5. BAYSHORE DR., #750 23 STREET ADDRESS
ervst.ze | MIAMEFL 2.4CITY-§T-2ZIP 3 _
TILE DT [ DELETE 31TIME ClChange ] Addition
NAME TLLETT, WILLIAM 3.2 NAME I
sreet aporess| 200 S. BISCAYNE BLVD., #1900 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.CITY-ST-2IP :
TLE SD ] DELETE 41TMLE O¢Change  [[]Addition
NAME BLACK, ELAINE H 4,2 NAME
seeTAporess| 6255 N.W. TTH AVE 43 STREET ADDRESS
crvstze | MIAMEFL 44 CITY-5T-2P
TME VPD (] DELETE 51 TME [JChange [ Addition
NAME GROSSMAN, NICKI 5.2 NAME ' '
swreer aooress| 1890 ELLER DR., STE. 303 5.3 STREET ADDRESS
GITY-ST-ZIP FT . LAUDERDALE Fl_ 54 CTY-ST-2IP E
TITLE VFD [ DELETE 6.17ME [ Change [1 Addition
NAME STIERHEIM, MERRETT 6.2 NAME ’
smreeT apDress| 701 BRICKELL AVE., #2700 6.3 STREET ADDRESS
orvstze | MIAMI FL 64 CITY-5T-2P R

certify that tha information

at my signature shall have the same legal effect as if made under oath; that | am an
or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

WKE REQUIRED S- $4o~ 7297

CR2E037 (11/98)

SIGNATURE '»"; TYFED O PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
s

3(7/91

30

Daytime Phone #



