2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # fS
1. Entiy Nare ecretary of State
SMASHING ATHLETES' BOOSTER CLUB, INC. /‘\ 09-10-2001 90060 044 ****61.25
Principal Piace of Business Mailing Address K
12772 SW 20TH STREET 12772 SW 20TH STREET nUVUIwY~
MIAMI FL 33175 MIAMI FL 33175
P R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE| Number Applied For
65-090941 1 Not Applicable
Ze Country zp Country 5. Centificale of Status Desired Od ffe-zg 3?:;“"””
6. Name and Address of Current Regl Agent 7. Name and Address of New Regi d Agent
e . - — . i R R Name . B —_—— - I
GOTAY, CARMEN Street Address (P.O. Box Number is Not Acceptabla)
12772 SW 20TH STREET
MIAM! FL 33175
. 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.

»

SIGNATURE
Signaturs, typed or printed name of registsrad agent and title i applicable {NOTE: Ragislered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ( Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] O Delete e CJchange [ Adcition
NAME PRICHARD, CINDY NAME
sTReeT aoDRess | 7221 SW 142ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-51-2P
ME D [ Delete TILE [ Change [ Addition’
NAME OWENS, HENRY J SR. . NAME
STREET ADDRESS | 4944 SW 140TH COURT : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ’ CITY-ST-2IP
TILE D [ Delete TITLE IE/Change [ Addition
wwe- - - | FUNDORA, DIANA : Cow e e - EGader o, Diana- SRR
sTReeT A00RESS | 561 MW 135TH AVENUE SIREETADDRESS [\ 2D SW \39 P\oce
Ciry-ST-21P MIAMI FL 33182 av-si-e (M Ajoemy FU BBNEAY
e D [ Detete TILE [l Change [ Addition
NAME MIRANDA, MIGUEL NAME
STREET ADORESS | 3125 SW 124TH PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 CITY-ST-2IP
TILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporatian or the receiver or trustee empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wijh an address, with all otier like empowered.

SIGNATURE: /

=

gk

§ :

CR2EQ37 (5/01)




