2000 UNIFORM BUSINESS REPORT (UBR) v FILED
' -~ [ 3
DOCUMENT # S69972 May 04, 2000 8:00 am
o Secretary of State
GOLF TOURNAMENT MANAGEMENT, INC.
04-11-2000 90054 018 ***150.00
Principal Place of Busingss Mailing Address
POST OFFICE BOX 592278 POST QFFICE BOX 592278
MIAMI FL 33159 MIAMI FL. 33155-2278
ol e
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State ' City & State 4. FE| Number Appiied For
65-0295375 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name -
M 0 Charles Delncca, Jr.
P OPPER' DAVI Streel Addgglipo' Box Number is Not Acgeptable)
7700 N KEMDALL DR. 0 Loch Ness Drive
A L 33158 Miami Lakes, FL 33014
City FL 2ip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registaned agent and tiila if applicable, {NOTE' Registered Agert signature required when rensiating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign I i
Tax fiing requirement and elects 10 6o so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing o $5.00 may Bo
¥ . Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
ML PTD O Daiete e CJChange [ Additon |
NAME OE LUCCA, CHARLES, JR. HAME &
STREET AODRESS | §840 LOCH NESS DR STREET ADDRESS §
emv-st-2P | MIAMI LAKES FL CITY-5T-2P &
Jant
e vsD [ Detete TME [ Change  [J Addition | O
NAME SCHWARTZ, ALLAN NAME
STREETADORESS | 4545 SW 94 COURT STREET ADDRESS
Y- ST-21P MIAMI FL CITY-$7-21P
THLE O Delete e O Chenge (7 Aadition
NAME - . . NAME . R
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S8T-2IP
TimLe O pelee TLE {Cchange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
e B3 Delete me [J change  [1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
e O oeete mE Cchange T Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-5T-2P
13. | hereby certify that the information supplied with this 1i4in§ doss not quailfy for the exsmption stated in Section 1 19.0?I(_r3)(i), Florida Statutes. | further cenlify 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 direclor
of the corporation ar the receiver or trustee empoweregde execute this report as requisy@ by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, er on an attachment with an address, withll olner like empowered, /
SN o AL
SIGNATURE: ___SIGNAL LIl A2l
SGNATURE AND TYPER OH PRINTED NAME OF SIGHING OFFICER OR DIAECTOR v Date Daytime Phone #




