I
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘MIAMI SPORTS CORPORATION

306244

/

Principal Place of Busiriess

C/0 DEBORAH OLSON
1156 SUMMIT AVENUE
ST PAUL MN 55106
us

Malling Address

C/O DEBORAH OLSON
1156 SUMMIT AVENUE
ST PAUL MN 55105
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

/

FILED
Secretary of State

07-22-2002 90156 009 ***550.00

Uuitduuu )

MR RAR B

DO NCT WRITE IN THIS SPACE

ul 22, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
SR T A .- T 59-1160230. .- . " [Not Appiicabis

- i -

Zp Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BURT’ FRANK ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O JORDEN BURT ET AL
777 BRICKELL AVENUE, STE 500
MIAMI FL 33131 City FL | ZpCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the

purpose of changing its registered office or registered agent,

or bath, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title i applicable

{NOTE: Ragistared Agent signature required when reinslating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEK IS $550.
After Septemnber 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Belete TITLE {J Change [ Addition
NAME OLSON, DEBORAH R HAME
STREET ADDRESS | 1156 SUMMIT AVENUE STREET ADDRESS
CITY-ST-21P ST PAUL MN CITY-ST-7IP
TITE D [ pelete TILE [ Change ] Addition
NAME ROBBIE, DANIEL T NAME
- STREETADDRESS 1-43300.BISCAYNE-BAY. DR - .- -~ __ STREET ADDRESS e -
CITY-ST-2IP NORTH MIAMI FL CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME ROBBIE, TIMOTHY J NAME
STREET ADDRESS | 2545 ROYAL PALM WAY STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33327 CITY-$T-21P -
TITLE P (] Detete e O Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S§T-2IP
TTLE [J Detete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GITY-ST-21P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated an this report or sy
of the corporation or the rec

pplemental report is true an
eiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0z eRaQnsn

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal el
execute this report as required by Chapter

- -0

807, Florida Statutes; and thal my name appears

3)(i}, Florida Statutes. | further certity that the information
ect as if made under oath; that ! am an officer or director
in Block 11 or Block 12 if

SIGNATU

Mn TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

Date

Daytime Phone #

AT N 5

ol g

CR2EQ34 (4/02)




