FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am
- ecretary of State

DOCUMENT # 869972 04-24-2002 90378 031 ***150.00

1. Enlity Name

GOLF TOURNAMENT MANAGEMENT, INC.

Principal Place of Busingss Malling Address
1802 NW 37TH AVE POST OFFICE BOX 532278
MAM R 33125 MIAMI FL 31159
2. Principal Place of Business 3. Mailing Address l III”I" |II Il“l "“I Illll ||l]| ||I| IIl" III" I"" l"“ |II[] I|||l lln
Stite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ZChy & State City & Stato ‘ 4. FE Number Apptied For
¥ 65-0295375 Not Applicabio
Zip Country Zip Country : $8.75 Additional
. 5. Certilicale of Status Desired ] Fee Requirod
8. Name and Address of Current Reglsterod Agant 7. Nama and Address of New Registered Agent
DE'UCCA‘ CHARLES IR Street Address (P.O. Box Number is Not Acceptable)
6840 LOCH NESS DRIVE
MIAMI LAKES FL 33014
City FL | Zip Coage
8. Tha above named entity submils this statement for the purpose of changing its registerad oifice or registered agent, o both, in the State of Florida.
SIGNATURE I
Signatura, typed of printed name of reglstarad agent and tile f epplcatie. {(NOTE: Regitiered Agent signatue requinsd when reinstating) DATE
9. This corporation is eligible to satisty its Inanglble | FILE NOWI!! FEE IS $150.00 10. Elsction Campaigh Financi
Tax fifing requirement and elects to do 0. i After May 1, 2002 Fee will ba $550.00 ' T:m.:: nd c::v?:uu:im ™ O ffd;,?ﬂo“;z’gf"
(See crileria on back) O Make Check Payabie to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO O pelets TinE DOcrage  [JAddiion | S
NAME DE LUCCA, CHARLES, JR. AME e
smeer aoness | 6840 LOCH NESS DR STREEY ADDRESS 2
CrY-ST-2P MIAM) LAKES FL CiTY-ST-ZIP §
TOLE v$D 7 petete TmE Clcngs  (J Addition | 63
NAVE SCHWARTZ, ALLAN : e
STHEET ADORESS | 4545 SW 94 COURT STREET ADDRESS
CITY-$T-21P MIAMI FL CIFY-ST-2P
TIE O pelete TIME [ Cange [ Addition
NAME Rt . e —— |- . . .
A STREETADDRESS ). oo oo o o o o S e i o s o ||STREEVADORESS | ... _ . . .. .. . .. = = R P
CITY-ST- 2P CITY-ST-2P .
TME 3 Oelete Tme D chenge ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIEY-ST-2IP chy-s1-2P
TME O etets e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Crey-SI1-7Fr
TILE O Dsletn TME [Mchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAIESS
CITY-5T-2IP H CiTY-S1-7P
13. 1 hareby ceniul?. that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaléd on this report or supplemental ragort is true accurate and lhat my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 i
changed. or on an attachmenr®ith an address, with ah o like empawsred. - /
SIGNATURE: 5 2% Y .o w7z, 2, N;éﬂ\ D b33 -S5%5
g Xt - ¥ Aoots 7 Daytime Phona #




