2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089325 Apr 03,2000 8:00 am

1. Entity Name

BALD ATHLETICS, CORP. ecretary of State

04-03-2000 90144 026 ***150.00

Principal Piace ot Busingss Mailing Address

10600 SW 134 COURT 10800 SW 134 COURT
MIAMI FL 33186 MIAMI FL 33186-3317

TN

L

ll

2. Prinrinal Place of Business 3. Mailing Address

Suite; ABY. # etc. - S e =T Ui AR e DO NOT WRITE IN THIS SPACE
[ owaState T T = - a. FEI Number Apglied Far
- m e , bHS 09321 -02% Not Applicable
i T Country Zi iti
ap 4 euniry S [ ; 5. Cerlificate of Status Desiread [ ?gyﬁfﬂ lﬁiﬂhonal
i 6. Name and Address of Current Flegi?s,t;rgdi'g@ni _ 7. Name and Address of New Registered Agent
_ Na ;
R Bonny . .. Van GRiEken
GR|EKEN, RENNY Street Address (f’.O. Box Number is Not Acceptable
10800 SW 134 COURT W0 6oo Sw 124 ¢
MIAMI FL 33186
City . . Zip Code
M (oM FL [ 3% 186

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
Signature, typed or printed name of registered agent and kil f applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Th}is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o F?;s &
{See criteria on back) O Make Check Payable to Depariment of State -
11. OFFICERS ANC DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete me PIM]| PlesivenT Pimiplc O change [ Addition
NAME we PFC | genmy van Grisken
STREET ADDRESS STREETADDRESS | 1o oo s.w0 134 T
CITY-S1-2IP CITY-$7-2P Migmi  F I 223186
TILE O pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e [ elete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cITY-$T-21P
TITLE [ Delete THTLE [ GChange [ Addition
NAME NAME
! STREET ADBRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP

13, | heraby certify that the information supplied with this fing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ___ . =18 -00 305 -281-5314

SIGNATURE AND DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Payume Phons #

ot ool

CR2E034 (9/99)



