2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 364360

1. Enlity Name

SPORT PRODUCTS INC OF MiAMI

Principal Place of Business

1153 SW 222 STREET
MAM FL 33170

Mailing Address

11995 SW 222 STREET
MIAMI FE 33120

FILED
Sgp 22,2000 8:00 am
ecretary of State

08-14-2000 90001 023 ***150.00
09-22-2000 90003 001 ***400.00

WU AU UUY

VET KRN

L

2. Principal Ptace of Business 3. Malling Address
Suite, Apt. &, etc, Suite, Apt. (S DO NCT WRITE IN THIS SPACE
/&8
. City & State City & 4. FEI Number 59_1295223 |Applied For
[ Fharn FSe {CH [Not Appiicable
Zip Country Zip ountry . - $8.75 addtional
o p: 8, oci! $. Certificate of Status Desired O Foo Requirod
6. Nemo and Addreas of Current Registered Agent - 7. Namo and Address of Now Reglstersd Agent -
: Name
« JOHN HAMER -
) Sirest Address (F.O. Box Number is NGt Acceptable)
< 11935 SW 222 ST - fess (L box e 8 2 . --
- -~MIAMI FL 33170
City FL I Zip Code
8. Tha abova named eﬂtmub?t_ﬂﬂnem for the purpose of changing its registarad ofice or registered agent, ar both, in 1he State of Florida,
¢ y -
SIGNATURE ! } / ! ‘f/ 20L0
stmeuwuwmmhpm. INOTE: Ager; sigr equired wh ] DATF i
I : ]
8, This carporation ia gligibla o salisty its intangible FILE NDW11! FEE IS $550.00 - . Elactar C oy Finan
Tax filng requiramant and efects (o 00 50, Aftor SEPTEMBER 13, 2000 Min, will ba $750.00 | '* ToCier empaian tmendng $5.00 ay be
(See criteria on back) D Make Chack Payabls {0 Department of State
RIS - OFFICERS AND DIRECTORS .~ & — ADDITIONS/CHANGES | O OFFICERS AND DHRECTORS IN- 11—~ |— =———
LU sD O Detets me [0 Cange (3 Adition §
NAVE .| HAMER, JOHN NAME . =
STREETADORESS | 11905 S.W. 222ND ST. STREET ADDRESS é
CIFv-51-2¢ MIAMI, FL 0 : GY-§T- 2P : §
e FD ] Dewete TME [Jchange [ Additn | O
v O'NENL, BRIAN RAKE
STREETADORESS | 11865 S.W. 22PND ST, STREET ADDRESS |
oTv-51-25 | MIAMI FL om-sr-z .
HILE O pelete TIRE Ocherge [ addition |
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITy-S1-7P CrIY-ST. 2P
me O Delete TLE Clenge O aadition
naigg o | —————— - —— e — — © RAME— = — - A a e — - - - D e emam - o -
STREET ADDRESS. STREET ADDRESS
CHY-ST- 2P CY-5t-2¢
NIE I Delets TITLE [ Crange [ Aodifion
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-S1-21P {ITy-37-2P
HRE [ Oeiate i Clchange [ Aition
NAME NAME
STREET ADDRESS . SIREET ADURESS
CIY. ST-28 CITY-ST-2P

13. | hereby certify that tha information supplied with this fili
Indieated on this report or supplemental report is trug
of the corporation or the racgh
changed, or on an attachy

SIGNATURE: (A0,
L

and accurate and that my signature shall have the same iegal '
&L Or irustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Black 12 if
ih an address, with all other ke empowared.

does not qualify for the exernption statad in Section 119,07(3)i). Floriga Statutes. | further certily that the information

ect as f made under cath: that | am an

officer of cirecior




