FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 30,2003 8:00 am

DOCUMENT # 740787 ecretary of State
1. Entity Name 04-30-2003 90036 003 ****g] 25
DEPORTIVO DE FOMENTO, INC.
Principai Place of Business Mailing Address
P.O. BOX 112195 P.0. BOX 11219 '
HIALEAH FL 33011-2195 HIALEAH FL 33011-2196 11026598
us us
S v AR TN RO T
Suite, Apt. # &lc. Suite, Apt. #, elc. D GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0151779 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Aldditional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L -~ = = Namezsz-% «—~. - - . TS T T T e
NODAL‘ PEDRO M Street Address (P.C. Box Number is Not Acceptable)
4655 PALM AVENUE #132
HIALEAH FL 33012
City FL Zip Code

B. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed nama of registered agant and ttie If appiicatle. {NOTE: Ragistered Agent sighature required when reinstating} DATE
s EEE e 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 = .U May Be
k Trust Fund Contribution. 0 Added to Fees Florida Department of State
A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M D : O Detste TILE [ Change [ Addition
NAME GARCIA, FELIX NAME
STREET DDRESS | 13440 SW 28 ST STREET ADDRESS
CITY-ST-ZIP MAMIBCHFL - CITY-ST-ZIP
e ) O peste TTLE [ Change [ Adcition
NAME NODAL, PEDRO:; M NAME
saeeT aporess | 4656 PALM AVENUE APT. 132 STAEET ADDRESS
orv-st-2p [HIALEAHFL  ©° LITY- ST-ZIP
TILE D o Cloeee T O Chenge [ Addition
NAME DELVALLE, AVILIO™ ~ R VY 1 T T s T T T
stReer aporess | 1850 W 56 ST APT 2112 . STREET ADDRESS
orr-st-zp | HIALEAH FL CITY-ST-7IP
e PD [ Defete e O] Change [ Addition
NAME GONZALEZ, REINERIO NAME
STREET ADDRESS | 295 E 36 ST STREET ADDRESS
crv-st-zp | HIALEAH FL CITY-ST-ZIP
TTLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZP
TITLE 3 Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-27P

12. | hereby certify that the infbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report of kupplemental report 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 gceiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacifnent with anfladdress, with all other iike empowered. I

SIGNATURE: _ | &\ W ASZUTRED

CR2E0Q37 (10/02)



