2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 14,2003 8:00 am
DOCUMENT #  P0O0000009263 ecretary of State

h;ﬁ%gﬂniv‘\TER SPORT, INC. 04-14-2003 90047 044 ***150.00

FOWAAST P

ny

Principal Place of Business Malling Address
8034 NW. 103RD ST 8034 NW. 103RD 5T
BAY #18 BAY #18
mm— e “"”II' |” Ill” II'” "m II‘" m" "m""l mll ”I[I m"u” ml
Principal Place of Business a(hfallmg Address
8y ot oo Ry T
Suite, Apt. #, etc. Ho Suits, Apt. # etc. ta \(D B CHECK HERE IF MAKING CHANGES
City & State P City & Slate C‘ 4. FEI Number Applied For
e} A\e b FLO QoA am) LQ ola tOf \C\ Q 65-0476850 Not Applicable
Zip Country g Country " : $8.75 additiona
53 ol lP (.D , g , 4. 56 O(b w \(\ 5. Certficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . .. _ . =—.—.._T..Name and Address of New Registered Agent . R
- "* s Name H lj_\_ A
HAGE, BOUTROS A, . _. . age PodTloS ‘
T Street Address (P.df] Box Number is Not Acceptable)
8034 N.W. 103RD ST
L]
BAY #18 L Qoo W Y ST sl 16
HIALEAH GARDENS FL 33016 1 alon H A FL | *%% o/
L AN 1A{eA o
8. The above named entity sutmits thiy stat 1 e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registergq agent. :
BIGNATURE S, ! oy.09- 03
Signature, typed cr priméd nameg\regisléreded title it applicable. {NOTE: Ragislered Agant signature required when reinstaiing) " paTE
S S 4 / e
9. Election C n Financin
After May 1, 2003 T‘EE will be $550‘00 Trs:tlgznda(r:noiaul'?buti;n " 3 ?2:;290'\22238 °
Make Check Payabfe to Florlda Department of State '
10, ..:‘:;.. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE SVD ' W Dciete me S U MBChange [T Addition | S
. HAGE, BOUTROS A e Boutoos A s
staeet apoeess | 8034 NW. 103RD ST. #18 STREET ADDRESS aqo w8 ¢ ST Swu G 16 3
omv-sr-ze | HIALEAH GARDENS FL 33016 GITY-ST-2P thalond F 330/6 i
TITLE PTD ’ O oelete TITLE O change [ Addition g
NAME POWER, BEE C.A. NAME
streer anoress | AVE SAN IGNACIO LOYOLA STREET ADDRESS
orv-st-zp | CHACAQ.CARACAS VENEZUELA. - .. howvstae_ 4 _ N
TITLE [ elete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP TCTY- ST- 1P -- - s
TITLE O pelete TITLE i} [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-$1-2P CITY-ST-Z1P
12, | hereby certify that the information supplied with this filing nya\fv for the exemption stated in Sectlion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered th rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ d.
v »
- R 9.03
SIGNATURE: ___ SIGNATURZ2AVY/RED 0Y4-09-0 305823 66 %Y
SIGNATURE AND TYPED OR pmm’EEN}\ME qF s:% OFFICER OR DIRECTOR Date Daytime Phone #




