,.,- _ ,

- FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42805

ecretary of State

04-14-2003 90789 028 ***150.00

Apr 14,2003 8:00 am

1. Entity Narme
SPORTEX, INC.
Principal Place ol Businass Mailing Addrass J U U 5 d Z Z 3
7310 NW. 36 ST 4785 NW 103 CT
"ﬁﬁﬁ'ﬁs& T - | i | —— -
: C IR RN~

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, els. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

(NCTE: Ragi rRCRITed whaen (e q) DATE

SIGNATURE

Signatine, yped Of printed Nama of ragistersd aps and bile I agokcable.

€

. The NOWIll . FEE IS $150.00  , __ + e e g, -lecion Gampaign Financing. _— $5.00 way B

§ B ——— -

City & State City & State 4, FEI Number 036 Applied For
59‘2121 Net Applicable
Zi C i
P ountry Zip Country 5. Cerlificale of Status Desired [ $8.75 addtiona!
Fee Raquired
T T T es Name anﬁ Addresl ofCurrent Flaglstamd Agn_m.—W ez = .o 7. NBme antl Address of New Reyistersd Agent .
o T =S e P Yy —— e
ESTOMBA' Jo E Sueet Address (P.O. Box Nurnber is Not AcCeptabie)
4785 NW 103 CT. -
MIAMI FL 33178
City FL l zip Code

12. 1 hereby cerlify that the information supplied with thls filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that tha Information
indicated on this report of supplemental report is true and aceurate and that my signature shafl have the same lagal effecl as if made under oath; that | am an o¥icer or ditactor

Aﬂer May 1, 2003 Fee wiit be $550.00 :
Trust Fund Contribution, Added to Fees
Make Chack Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTE PST O oelete e O Change ] Asdition | &
NAME ESTOMBA, JDR‘GE E HAME g
swees anoress | 4785 NW 103 CT. STREET ADORESS §
ov-st-2e [MIAMIFL : COY-ST-7P @
- o
e ] Delwe ME CJCrange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
C-ST-TP CiTY-ST-21P
CME ) O Detete O Chenge [ Addition
NAME T . ~ HAME =
STREET ADDRESS STREET ADDRESS
CY-ST. 77 . CITY-$7-2P
TNE [J petere O change [ Addition
NAME
STREET ADDRESS srsmmnncss
CIy-gt-2p CITY-51-2P
me 7 Detete [ change [ Addition
NAME HamE
STREET ADDRESS | _ — R : —scurenz B« STREET ADDBFSS 5| ersies. ol e i e e
TCRY-ST-7P - CITy. S1- 2P :
TITE 3 Detere Lyt O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ary-s3-2P CITY-ST-2P

of the corporation'or the receiver or lrustee empmrered to euocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an aggmess

SIGNATURE:




