2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. z . L 6372

£ venings (305)557-431

SIGNATURE: @;m/m 9/1"}01 (305) §38-6214

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

DOCUMENT # P99000069100 - Feb 26, 2001 8:00 am
I+ Enlty Name Secretary of State
COACHING ALL SPORTS SUMMER CAMP, INC.
) N 02-26-2001 90531 046 ***150.00
Principal Place of Business Mailing Address
14323 NORTHWEST 83RD PATH 14323 NORTHWEST 83RD PATH
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650938463 Applied For
Not Applicable
Zip Country Zp Couriry 5. Certiticate of Status Desired [} $875 Aldditional
Fee Required
== - —-6..Name and Addrass of Current Registered Agent. .. ___7. Name and Address of New Registered Agent
Name T -
g:;EEEMLE&RfKTE‘EEH'&JE A Street Address (P.0. Bex Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 10. Elri::I?:Ergjaggrilr?;uz?:ncmg O fdsd.oo May Be
o . ed to Fees
(See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD [ Celete TITLE O change [ Additon | S
NAME DARIAS, JIM NAME e
STREET ADDRESS | 14323 NORTHWEST 83RD PATH STREET ADDRESS 3
CITY- ST-ZP MIAMI LAKES FL 33016 CITY-ST-2IP a
[a1]
TMLE v 1 Delete TITLE O change [ Addiion |
NAME DARIAS, BRYAN NAME
STREET ADDRESS | 14323 NORTHWEST 83RD PATH STREET ADDRESS
CITY-8T-2IP M|AM| LAKES FL 33016 CITY-ST-2IP
~1=TimE = = - - B bitee——"—@-mimLe == [F-Ghange ~—-Addition
NAME DARIAS-MUGURRA, LISSETTE NAME
sTREET ACDRESS | 14323 NORTHWEST 83RD PATH STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33016 CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
THLE 3 Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP



