2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029564

1. Entity Name

MIAMI PLAYERS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90384 026 ***150.00

Principal Piace of Business Mailing Address
10474 SW 72ND ST 10474 SW 72ND ST
| MIAMI FL 33173 MIAMI FL 33173-3007
Suite, Apt. #, otc. o Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State- ~ o R 4. FEI Number " Applied For
- *T B 65-0751967 Not Applicable
ap Country e Country 5. Certificate of Status Desied (] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ CHARLES Street Address (P.C. Box Number is Not Acceptable}
9900 S 168TH 8T
#9
MIAME FL 33157
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 er printed name of registered agent and titis « applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE

\

i

. o e ] "
' 9. This corporation is eligible o satisfy its intangicle FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

» {See criterla on back) O Make Check Payable to Depariment ot State

: 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelsta TITLE Directo Lualbers [l change  [2fdition 3

- L4

| NAVE MERRITT, LISA L NAME colin T Car berey-Wa o)

" sTAEETADDRESS | 15260 SW 153RD ST sTREETADORESS | 19260 sw 153-d S §

| . . -

Comvest-2e | MIAMY FL 33187 ov-srze I miem P 33187 5
TITLE VP Felete e VP [ change  [KHhadition | G
NAME MERRITT, LISA L NAME Joseph A Moxwell
STREET bbRess | 15260 SW 153RD.ST .. ~-_ . . =k sreeTa0erEss {1524 b G =153 rd=Tf - o ~ e -~
cry-sT-2P | MIAMI FL 33187 ar-s-ze |eam; FL 331977
THTLE ST S eiete e T n r B Thange [ Addition
NAME MERRITT, LISA NAME Lisa L "-""r'vl st
sTReer apDAEss | 15280 SW 153RD ST STREETADLRESS | 15260 5w/ 19 3
crv-s-2¢ | MIAMI FL 33157 OY-SEZP |pnyjam, FL 33197
TILE ‘ O pelete e 5 _ O Change  [addfition
NAME NAME GReq Mery, 4
STREET ADDRESS STREET ADDRESS | 8260 Swt | 53.-(,] 31
oTy-st-2p LITY-ST-21P ™M em. FL 231%7
TILE [ Detete TIMLE D : [ Change  [Ffudition

| N HAME Shad TAy loe

i STREET ADDRESS STREETADDRESS | v§2 Lo S w 163vd 5t
CITY-ST-ZIP CITY-ST-ZIP Mm.4m, Fl 331 ¢7
e O Deiete e D ’ l O Change  [@#ficiion
NAME i NAME Debbie Lecao.‘

STREET ADDRESS ' secTaonRess | 4 52 Lo sw 1 93ed B

CITY-ST-ZP . - -§T- . :

7-ZIP CITY-ST-2IP My Gma | FL 33190

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corporation or the receivey or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment fith an address, with all other like empowered.

- . E - Y‘ ._‘J r a :‘* . [
SIGNATURE: W oo AkISa Merr, 4t 305) )56.3 /9y
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




