2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003040 FILED
1. Entty Nams Apr 22,2000 8:00 am
MIAMI HIGH SCHOOL FOOTBALL BOOSTERS' CLUB, INC. ecretary of State
04-22-2000 90096 006 ****g] 25
Principal Place of Business Mailing Address
6042 S.W. 85 AVE. 6042 SW. 85 AVE.
MIAMI FL 33143 MIAMI FL 33143-1536
e Bl AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gfq tﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ B Name i S '
MATTHEWS CHARLIE H Street Address (P.O. Box Number is Noi Accepiable)
6042 S.W. 85 AVE.
MIAM FL 33143 City Zip Code
. FL |

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
Slgnaturg, typad or printed name ¢! registared agent and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O Delete TITLE [ change [ Addition
NAME WILSON, G.H. WILLIE HAME
STREET ADDRESS | 262 E CONSTANCE RD STREET ADDRESS
" CITY-$1-2P DEBARY FL 32713 CITY-ST-2P
TITLE Dv- O Gelete TILE ‘Ochange [ Addition
NAME MERO, LARRY NAME :
STREET ADDRESS | 13911 S.W.. 97 AVE. STREET ADDRESS
CITY-§T-2IP MIAMI-FL 33176 - L CITY-ST-7P [, L — PR
TITLE DST O pelete TITLE [Jchange [ Addition
N MATTHEWS, CHARLIE H NAME
STREET ADCRESS | 5042 S.W. 85 AVE. STREET ADDRESS
p CITY-ST-ZP MIAMI FL 33143 CITY-ST-2IP
I aime [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [J Delete ' TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered. :

(A2 ALY
Dayuma Phone #

SIGNATUR}

CR2E037 (9/99)



