2000 UNIFORM BUSINESS REPORT (UBR) -

o FILED

DOCUMENT # P98000041465 Aug 15, 2000 8:00 am
1. Entity N
(;E;;(;I:GD'S BASKETBALL CAMP INC Secretary Of State
) 08-15-2000 90007 027 ***150.00
Isi-'inc-;‘t-pé( l;;c_a; of Business oL oot Mailing Address
P.C. BOX 562436 P.O. BOX 562436
MIAMI FL 33256-2436 MIAMI FL 33256-2436 ﬁ U u { 25 95
2 Pocorced s grssna N O A AT
Suite, Apt. #, etc. ' | suite, Apt. % ete. DO NOT WRITE IN THIS SPACE
—_ el Lo ——— N ZTERE —
City & Stata | ciyaState 4 FEINumoer  pe ng Appliad For
o e _ L 39840, 1 I¥ot Applicabls |
Zip Country Zip Country 5. Cerlificate of Status Desired [ gese':g‘ lﬁi‘ﬂ“ma'
" 7 & Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame
QDIE{:.‘IA(;?VAT:' S?ggé}qo Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33165
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed rame of registared agent and title it applicable [NOQTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible - FILE NOW!!l FEE IS $550.00 1 ) o
. N - 0. Election Campaign Financin
Tax Hling recuirement and elects 1o da so. ARer SEPTEMBER 13, 2000 Min. wili be $750.00 paign - 9 0 $5.00 May Be
i Trust Fund Contribution. Added to Fees
(See criteria an back) ‘Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ selete TITLE O Change (3 Adoition | 8
u

NAME DE LA GRANA, OCTAVIO NAME g

STREETADDRESS | 9031 S.W. 45 ST STREET ADDRESS %

CIry-§1-21P MIAMI FL 33165 CITY-57-2IP w

s ' - - - i

TME o o O elete TiTLE - [ Change [ Addition | ©

NAME o - NAME -~ — - ;

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S1-21P

TILE {1 Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TILE O Detete TITLE [ change  [CJ Addition

NAME RAME

STREET ADDRESS : STREET ADDRESS .

CiTY-S7-2IF . i LITY-ST-21F Toe—— e * i B

Tme O Delete TITLE O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the infermation supgpiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 receiver or trustee empowered t@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenluwsth-an adNress, with g ofher like empowered.

SIGNATURE:

J Date Daytima Phone #

¢ DI 305 20-0%0(
J







