' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42805

1. Entity Name

SPORTEX, INC.

/

Principal Place of Business Mailing Address

7310 NW. 36 ST 4785 NW 103 CT
#125 #25 .
MiAMI FL 33166 MiAMI FL 33178
us us

2. Principal Place of Business 3. Mailing Address

FILED
Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90003 003 ***550.00

(0750

400707
L
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= OUIG, ADL T, ChG:

ST SmE, Apt #ete

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2121036 Not Applicable
Zi Count i ntr it
P ountry % Country 5. Cerificate of Status Desred ~ []  $8+79 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ESTOMBA’ JORGE E. Street Address (P.O. Box Number is Not Acceptable)
4785 NW 103 CT.
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent end titie | applicabla. (NOTE: Registered Agent signature requirec whan reinstatng) ) DATE
x fili Uil § | After SEPTEMBER 13, 2000 WM will D& $750.00 | s FooaT e oy =N
= [ Sateiuig i et ey Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depa ehit-of State - ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIE PST O pelete TIME Ochange [ Addition | &
NAME ESTOMBA, JORGE E NAME =
STREET ADBRESS | 4785 NW 103 CT. STREET ADDRESS 2
CITY-ST-2IP MIAMI FL CITY-ST-2IP e
1L
TITLE 1 pelete TITLE [ Change  [] Addition | <
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-81-21P . - . - - —— e - - CITY-ST. ZIP - - I .
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ palate TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P Z CITY-ST- 2P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforration
indicated an this report or supplemental repart 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 receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-ag¥ress/ with gll other like empowered. .
_SIGNATURE: A D Srasg | Pty (oSl
DTYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Late . 7 DaAme Fhona #




