2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G34339 Mar 03F 12161;:)](?8'00 am
PROMOCIONES DEPORTIVAS, INC. Secret,ary of State

03-03-2000 90198 033 ***150.00

Principal Place of Business Maifing Adadress
1334 S.W. 15T, STREET 1334 SW. 1ST. STREET
MIAMI FL 33135 MIAMI FL 33135-2302
Suite, Apt, #, etc Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-2973085 Applied For
Not Applicable

Zn Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
—_—— U . o _ - R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORES' RAMON M Street Address (P.O. Box Number is Not Acceptable)

1334 S.W. 1ST STREET

MIAMI FL. 33135
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.

CR2ED34 (3/99)

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicabla (NOTE: Registered Agent signature reguired when renstatng) BATE
e s | gty My 1 2000 oo wil be$sgooo | 10 EeKionCanpsign Fnancing - $5,00 way o
G € . ’ . Trust Fund Contribution. 4 Added to Fees
{See criteria an back) " flake Check Payable to Department of State
" OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PT ] Delete TILE [ change [ Addition
NAME FLORES, RAMON MARCELO NAME
sTREET ADDRESS | 1334 S.W. 1ST STREET STREET ADDRESS
CITY-ST-2F MAM FL LY -ST-1P
TTLE VS O Delete TITLE []change [ Addition
NAME CHANG, DORIS NAME
STREET ADDRESS | 1334 S.W. 15T STREET STREET ADDRESS
crv-st-ze 1 MIAMI FL gITY-ST-2IP
TITLE O Detete N B ’ T ofiange ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP
TITLE O Celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE E 7 pelete CTILE | ] [ Change [ Addition
NAME ‘ . “NAME : -
STREET ADDRESS . STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE C] Detete TITLE 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-81-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplementatl 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
ot the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmagt with an address, with all other like empowered.

SIGNATURE: NN WS PRI A DS, OO0 DDLRE FTIFOD
. SIGNATURE AND TYRPED OR PWHECTOR Date Daytime Phone #
/




