FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16. 2001 8:00 am§

DOCUMENT # N96000006512 - ~
uieriot 00 S Secretary of State
05-16-2001 90054 027 ****5] 25
SOUTH FLORIDA INNER CITY GAMES FOUNDATION, INC.
Principal Place of Business Mailing Address
3010 NW 17TH AVE 3010 NW 17TH AVE L BV E ¢ B B ]
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0715767 Not Applicable
Zp Countty Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
3 T _ . _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptable
KNOFSKY, JODIE ree (P-O. Box Number i pracle)
3010 NW 17TH AVENUE
MIAM! FL 33142 - —
?\ ! i FL ip Code
8. The above nared entity submits this stdtement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
‘ LA @U@ejbwob@wz/
SIGNATUR 2 — i
E‘;fgﬁglure. typad or printed nama of registered agent and tile § aﬁable( l (Nd‘[’E: Regisherad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o -
FEE IS $61.25 Trust Fund Contribution. (| Added to Faes Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE cD O Dslete ML O chenge [ Additon |
NAME DIAZ, RAUL NAME s
STREET ADDRESS | G/ 3010 NW 17TH AVE STREET ADDRESS r(;)o-
CITY-ST-2P CITY-5T-2P
MIAIM FL 33142 |
TILE vCD O Delete TILE [ Change [ Addition S
~tue——1-DUBOSE;-SHERWOOD e | _ S
STREET ADDRESS | 510 MAPP 19 W FLAGLER ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33128 CITY-ST-2IP
TITLE PD O Delete TITLE [Jchange £ Addition
NAME ADORNO, HENRY N NAME
STREET ADDRESS 26{” S BAYSHORE DR, STE. 1900 STREET ADDRESS
CITY-5T-7IP Fl CITY-S7-2IP
TILE $ O Delete TLE [ change [ Addition
NAME BFLL, RON NAME
STREETADDRESS | 076 NW 2ND ST. STREET ADDRESS
CITY-ST-2IP FL 33128 CITY-S1-2P
TITLE T O pelete TITLE {JChange [ Addition
NAME BROMIR, ALEX NAME
STREET ADCRESS | 1450 NE 2MD AVE/ STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TILE 1 Delete TME [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-8T-2IP
12. | hereby certify that the inforrgation supplied with this f{ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trugayd accurate 30d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tbe-rese : q regprt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g b . .
. « 3O\ %08-b3¢- 00k
SIGNATURE: /JEADN ¢ W\ |
S AE CICNING NEErER A0 DIRECTOR P P 7




