|
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P99000069100 Apr 29,2002 8:00 am 3
»eiynare - ecretary of State .
COACHING ALL SPORTS SUMMER CAMP, INC. 04-29-2002 90016 028 ***150.00
Principal Place of Business Maiiing Address
N - - R L A ied s AT
9620. DOMINICAN DRIVE 9620’ DOMINICAN " DRIVE
MIAMI, FLORIDA -33189 CMIAMI, FLORIDA 33189 o
2. Principal Place of Business 3. Mailing Address ‘ lll“"' ||| 'l”l ‘Im "m III” Ilm I|l|| I”ll "l'\ “I“ m" ||‘| llll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0938463 Net Applicable
Zp Country Zp Country 5. Cerificate of Status Desired g 58'75 Additional
Fee Required
© =7 ..~ B, Name and Address of Current Reglistered-Agent o - - == = 7, Name and Address of New Registered Agent = -
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable}
342:ALMERIA AVENUE
CORAL GABLES FL 33134
<{ City FL | 2P Coce
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 ' 1evf
, Signaiure, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corp&ation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii iors Fi )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Tyizrlciﬁrijag::tlr?gutiz: e fcii-gﬂohg?;ss °
(See criteria on back) O Make Check Payable to Department of State ' -
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IR B - 1 1 R : O Delete TMLE O Change [ Addttion | &
NAME DARIAS, JiM NAME &
STREET ADDRESS | 9620 DOMINICANFDREVE - STREET ADDRESS 3
CITY-ST-2IP IIIAM-FLOD-ID}\ 33189 CITY-5T-2IP o
TITLE vV . . [ Delete TITLE [J Change [ Additicn 5
NAME ["#4AS, BRYAN -. NAME :
street anoress | 9620 DOMINICAM DEIVE. STREET ADDRESS
ervstze | ~MEANT.; FLORIDA - 33189 oiTY-57-2p
me v oo O petite ™ TILE i o [ Chenge [ Addition
HAME DARIAS-MUGURRA, LISSETTE NAME
STREETADDRESS |~ GO21 *JAMATCA DRIVE! STREET ADDRESS
an-s2P | HTAHTSFLORIDA — 33189 o-stzp
TITLE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZiP
TmeE [J oelete TIMLE [J change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2I1P CITY-ST-2IP
MLE . [ Delete TILE Clchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supp!ied wilh this flling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatad 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. %
o3 AEQUIRED ‘//I‘/ /oz (35 )90 -94¢5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




