.
03111399:90196:017-5150.00-8150.00" " "7 7 T 77~ s ) FILED
Mar 11, 1999 8:00 am

11, Pursuant to the isions of Sectrons 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing ts registered
office or regislerg:iw agent, or both, in the State of Flerida. Such change was authorized by the wrpom board of directors. | hareby accept the eppoiniment as reglstered
agent, | am familiar with, and accept the abligations of, Section 8070505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE f_
CORPORATION Katherine Harrs | Secretary of State
ANNUAL REPORT Secratary of Stato 03-11-1999 90196 017 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000036164 \ :
1. Corporation Name 1N
PRO TEAM GEAR, INC. l l"‘l”" !
Principal Place of Busingss Mailing Address ull ||| I‘I Il .
15750 NW 59 AVE 15750 NW 53 AVE
MIAM LAKES FL 33014 MIAMI LAKES FL 33014 :
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
04/21/1908
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Py 2e] . 65 —-0%34213 Nat Applicadle
—[ Suite, Apt. #. etc. —z'ﬂ Sulte, Apt. ¥, etc. 5, Certifcate of Status Desired sliii::;mm
22
City & State Gity & State 6. Etection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible ol
=T \ZIF naanatdes 77 I - I 7 - e e = Garsonal Property Tax. -~ OYes  OhNo T
9. Name ond Addrass of Current Reg Agant } 10. Name and Address of New Rapisterod Agent
81| Nama
SEOANES, RUBEN _
11555 SW 93 COURT B2| Street Address (P.O. Box Number is Not Accaptable)} .
MIAM] FL 33176 5 - :
83 C 88| Zip Code .
v FL [*[® |
B

SIGNATLIRE Signanrs, byped o pried s ol repRTe e Sgert 204 e ¥ opiEatie TGTE: Fogaiersd Agent wonatars rogsired whan Tereisd) DATE o !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
™E OJ CELETE 1ATE [Qchange  [lAddlion | »—
o MOISES ehozi- PRECpenT [rome 3
smeeraooress]) 1S 180 Nw 9 A 1.3 STREET ADORESS i
oY ST-2p miaml, fL a3ol¥ 14 CITY-5T-2IP = . g |
) DELETE 21 TME Change Addition ,
x RuBEN LEOAN Ef - v P 22 NANE : }
smeetaooness] (S 7E0 NW 54 Ave 23 $TREET ADORESS §>
CTY-ST-ZP MlAMNIL, -F L 3‘30“/ 2 4 CITY-ST- 2P - - e . .- a}
TMEe [ DELETE A1 TME OCrange [ Additon i
NAME 32 NAVE :
STREETADORESS 3.3 STREET ADDRESS
CITY-5T-2F 34 CITY-37-29
S ey P e O DELETE e e o oo o . . [Changy [lAddton|
_ - B e
NAME 4INAME ‘
IIY-ST. 2P AACTY-5T-2P . i
f e O OELETE 54 TME [JChanga (] Addition ﬁ
NAME 52 NAVE %
STREET ADDRESS 53 STREET ADORESS !
Cy-$T-7 S4CTY-51-20 %
TME 3 DELETE 8.1TME [JChange [ Additon i+
NANE 5.2 NAVE ' '
STREET ADDRESS 53 STREET ADDRESS N
CFY-5T-2w B4 CITY- ST 2P )
fy for the axemption stated In Saction 118.07(3)(j), Florida Stattes. | further certify that the informatlon

14. | heraby certify that the information suppiied with this fillng does not quali
indicated on this annual repoit or supplemental annual report is true ghd accurste and that sy signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recalver or trustee empoybred 10 execute this report as requirad by Chapler 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with_pn agetgss, with all ojher iike empowered.

_ o T ot :
SIGNATURE: i <D 2R

Deytms Phona #




