SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[PV

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 04, 1999 8:00 am _
A ePONT P Secretary of State =
1999 + DIISION OF CORPORATIONS 08-04-1555 50004 016 ***550.00 =

DOCUMENT # y/08994

1. Corporation Name

TONY FIORENTINO BASKETBALL CAMP, INC.

ERNIR

IR

Principal Placa of Business Mailing Address

3250 MARY ST. 3250 MARY 8T.
SUITE 100 SUITE $00
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualified =
01/24/1992 =
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For =
21 ;l 650309508 Not Applicable =
Suite, Apt. #, ete. Suita, Apt. #, etc. 5. Certificate of Status Dasired D $8'75 Adqitional -
22 ;l Fee Required
City 8 Stafe i Cily & State T 6. Election Campaign Financing $5.00 May Be =
23 ;\ Trust Fund Contribution I:] Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
24 El 2_9| ;‘ Intangible Personal Proparty. Yes D No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent =
8t Name
FIORENTINO, TONY 82| Strest Address (P.O. Box Number is Not Acceptabl —
3250 MARY ST ree ress (P.0O. Box Number is Not Acceptable) =
STE. 100 83 =
COCONUT GROVE FL 33133 1 =
84| City FL 85] Zip Code =

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printec name of registered agent and Utle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6;- —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TmE P [JoeLere 11TIE [ change L] Addtion | &

NAME FIORENTINO, TONY 1.2 NAME § —

sTreeTaporess | 3250 MARY ST, STE. 100 13 STREET ADDRESS W =

CITYSTZP COCONUT GROVE FL 14 CITY-STZIP 6

TME [ oecete 24TITLE (] change [ Addiion =

NAME 2.2 NAME =

STREET ADDRESS 2.3 8TREET ADDRESS =

CITY-ST-ZiP 2.4 CITY.ST-2P —
Jome | | DErETE—- - faTmE ~—~ -1 change— [ - Adgition-{ -+

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS =

CITY-ST-ZIP JACITY-ST-ZIP i

TLE L] oeLere 41TIMLE L] change [ Additon _

NAME 4.2 NAME =

STREET ADDRESS 4.3 STREET ADDRESS =

CITY.STZP 44 CITY.ST-2ZIP

TMEe [ oeLeTE 54 TITLE [] change [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TE [T oeLere 8ATITLE (] change ] Addiion =

NAME £.2 NAME =

STREET ADDRESS 6.3 STREET ADDRESS —

CITY.ST-ZP 6.4 CITY.ST.21P

indicat

14. | hereby ceniz
eceon

actor of the corporation or the T

45
sy

e 8

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information
is annual report or supplemental annual report is true anll accurate and that my signature shall have the same legal effect as if made under oath; that | am
er or frustee empowered to exegute this report as required by Chapter 807, Floridz Statutes; and that my name appears

n)28ki4  Z5301-8Y35”

SIGNATURE AND TYPED OR P!

NA

[E OF SIGMI

NG OFFICER OR DIRECTH

T Date |

Daytime Phona #




