2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003040

1. Entity Name

MIAMI HIGH SCHOOL FOOTBALL BOOSTERS' CLUB, INC.

Principal Piace of Business Mailing Address
6042 S.W. 85 AVE. 8042 S.W. B5 AVE.
MIAMI FL 33143 MIAMI FL 33143

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90290 005 ****61.25

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ad Country Zip Country 5. Certficate of Status Desied ~ []  DO+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.0O. Bax Number is Not A tak!l
MATTHEWS, CHARUE H Sireet Address { ox Number is Not Acceptable)
6042 S.W. 85 AVE.
MIAMI FL 33143
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
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP ] Delete TILE [ Change [ Addition
Ak WILSON, G.H. WILLIE N
STREET ADORESS | 262 £ CONSTANCE RD STREET ADDRESS
GiTY-S1-2IP DEBARY FL 32713 CITY-ST-2IP
TIMLE DV [ Delete TILE [ change [ Adeition
hAME MERO, LARRY NAE
STREETADDRESS | 13911 S.W. 97 AVE. STREET ADDRESS
CITY-ST-2IP M‘AMI FL 33176 GITY-ST-2IP
TITLE DST ) Delete TITLE O Change [ Addition
NAME MATTHEWS, CHARLIE H NAME
STREET ADDRESS 6042 SW 85 AVE STREET ADDRESS
City-S8T-21P MlAM‘ FL 33143 CiTY-ST-71P
TIMLE 0] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21P
TILE O palete TILE [J Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE 1 Delete TITE O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE 4

Lhadie )t Wﬁﬁﬁéfw 4-J zaj/// 31?5/’/ L4 L5

Date Daytime Phane #

%

CR2E037 (10/00)



