2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jun 07,2004 8:00 am
Secretary of State

04-30-2004 90318 034 ***150.00

DOCUMENT # 509013

1. Entity Name

EXSPORTS - INSPORTS, INC.

Principal Place of Business

100 N.W. 25TH ST.

Mailing Address
100 N.W. 25TH ST

MIAMI, FL 33127-4418: MIAMI, FL 331274418 | - ---=-=

Suite, Apt. #, etc. Suite, Apl. #, eic. © 03272003 Chg-P CR2E034 (10/03)

City & State City ‘& Stale 4. FEI Number Apptied For

. 59-1790484 : Not Applicable
Zp Country Ze Couniry §. Certilicate of Status Desired O gese'ggqlﬁgjm""a'
6. Name -nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e m—— e — —-—mll [p—— - — — b e _— - Name - o~ = T —— =
UGARTE, JORGE L.
100 NW. 25TH ST. Streel Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printec name of registered agent and bile if applicabie. ‘ ~ (NOTE: Registered Agant signature reguired when 1ginstating) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

FILE NOWI! FEE IS $550.00
Due by September 8, 2004

10. B . DFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P T Desete TMLE (I Ghange [ Addition
NAME UGARTE,JORGE NAME
STREET ADORESS | 100 N.W. 25TH ST. STREET ADDRESS
CY-ST-2IP MIAMI, FL: 33127 ’ CTY-ST-21P
e VP X Detee Time T2 Ol change  [Raddition
NAME UGARTE, JOSE NAVE MGuio— ¢ VGart
STREET ADDRESS | 100 NW 25 ST. STREETADDRESS | j OO M &5
CITY-ST-2IP MIAMI, FL 33127 CITY-§7-21P mm;, fL. 23137
TITLE ] Delete THLE [J Change [ Addition
nve | NAME

- T——= e et e . e b = - o E et g ot e g ~ -
STREET ADDRESS STREETADDRESS | =~ ===~ ™ ~— = = e~ . .
CITY-ST-2IP I CITY-ST-21P
TITLE O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CTY-ST-2IP CY-$7-2IP
TIME [ Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST- 2P
T : - [ Celete me I Change [ Addition
NAME i NAME
STREET ADDRESS. STREET ADDRESS
CTY-S7-2iP / / / CITY-ST-2IP

I

12. | hereby certily thal the information supplie
indicated on this report or supplemental rej
of the corporation ar the receiver or irustes
changed, or on an attachment with an ad

SIGNATURE:

iling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

and accurate and that my signature shalf have the same legal effect as il made under oath; that | am an officer or director

pffered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Il other like empowered.,

4

B smm-un?fb ‘nfvjd OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
il

Daytime Phone #




