FILE NOW: FILING FEE IS $61.25 FILED

£
o
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07.1999 8:00 am
CORPORATION Kathorine Harris S ’ £S g,
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS , 05-07-1999 90010 008 ****5] 25
1. Corporation Name ‘
SMASHING ATHLETES' BOOSTER CLUB, INC. R ,
(B} 1) i 906 B
v 5 Yomof-o0010
512
Principal Place of Business Mailing Address
12772 SW 20TH STREET 12772 SW 20TH STREET
MIAMI FL 33175 MIAMI FL 33175
2. Principal Plaée of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] |
21] - 26) 05/21/1998
Suite, Apt. #, elc. . Suite, Apt. #, etc, 4. FE! Number Applied For
_z_z-l o T ;' . &75” O?ﬂ ;’/5/// Not Applicable
City & Stat City & Stati i
2 & ° "y & State 5. Cerlifcate of Status Desired [ $8.75 Adtional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] 29] [30] Trust Fund Contribution Added to Fees :
9. Name and Addsess of Current Registered Agent 10. Namae and Addrass of New Ragistered Agent ,
81| MName i
GOTAY, CARMEN 82| Street Address (P-O. Box Number is Nof Accepiabie) {
12772 SW 20TH STREET
MIAMI FL 33175 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE |
Signature, typed ar printad name of regisiered ageni and title if applicable. (NOTE: Registared Agent signature reqw:ned when reinstating} DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D (] DELETE 11 TME [ClChange [} Addiion | —
NAME PRICHARD, CINDY 12 HAME 5
smeeraooress| 7221 SW 142ND AVENUE 13 STREET ADDRESS 2
orv-st-zp | MIAMI FL 33193 14 CITY-5T-2P & ..
THLE D [1 DELETE 2ATMLE [CJChange  [JAdditon | O B
NAVE OWENS, HENRY J SR. 22NAME
sreeTAnoress| 4944 SW 140TH COURT 23 STREET ADDRESS I
crv-st-ze | MIAME FL 33175 2.4CITY-ST-2ZP 1
TRLE D . (0 DELETE 24 TILE JChange [ Addition 1:
NAME FUNDORA, DIANA 32 NAME |
sreetaboress; 561 MW 135TH AVENUE 33 STREETADDRESS 1
crv-st-ze | MIAMIFL 33182 34, CITY-5T-2P | K
TME v} 3 DELETE 44 TMLE [JChange ] Addition -1
NAME MIRANDA, MIGUEL 4.2NAME | |
sTReeTAboress| 3125 SW 124TH PLACE 43 STREET ADDRESS -
erv-gtze | MIAMI FL 33175 44 CIY-5T-2IP
TME [J DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIE [T OELETE 6.1 TITLE [iChange [ Addition
NAME 62 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not gualify for the exemption, stated in Section 119.07(3)(j), Florida Statutes. 1 further cerlify that the information
indicated on this annual report oF supplemental annual report is true and accurate and that iy signature shall have the same legal affect as if made under oath, that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this séport as required by Chapter , Flogda Statifeg: and my nape aopsars in _
Block 12 or Block 13 if changed, or on an aﬂammjy afgrbss, X mpow% 'S y - . 7 )
BICHAT AL g 7 3% EE¥
T e X ;"'. 2, 7 2 o~ (= g 2 — — -
) PrP R P 5 R OR Date 4

SIGNATURE: _—=~.

Daytime Phone #



