2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT # (34339 ' Secretary of State

1. Entity Name . R ke sk
PROMOCIONES DEPORTIVAS, ING. 03-07-2003 50141 050 7130.00

Principal Place of Business Mailing Address
1334 S.W. 15T. STREET 1334 S.W. 1ST. STREET 4
MIAMI FL 33135 MIAMI FL 33135 10033401

g g - IR

Suits, Apt. #, etc. Suite, Apt. #, etc. _ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2273085 Not Applicable

Zip Country Zip : Country 0O $8.75 Additional

- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLORES, RAMON M e DoksS  CAarg-

Street Address (P.O. Box Number is Not Acceptahle)
1334 SW. 1ST STREET v 4

5. Certificale of Status Desired

MIAMI FL 33135 - 1334 Sk /SW

T

o~ Midm FL |52

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. | am familiar with, and accept
« -

the cbligations oflegisterad agent, i

L 3)5/e3

SIGNATURE v s
Signature, typed or printed nams of regilebla. (NOTE: Registered Agent signatura required when raingtating) DATE L 7
R e 1ot B B ] T e T e A e T e e - e s N .
Aft:r"f\i: ?\;;;!3 Foe wil besgégg.oo 8 Electon Campagn Fnancing $5.00 May Be
) : ust Fund Centribution. | Added to Fees
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, " ACDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE PT O pelete TITLE FiEeesy Db—l//{,{ M 2ES W] change (7] Addition
e FLORES, RAMON MARCELO e A0 e .gqu
streeT anoress | 1334 S.W. 15T STREET staeeraoomess | F 3 49’ S / S
orv-sr-ze | MIAMIFL CITY-ST-21P M/‘ﬁul‘ FC, 23/385
TmE Vs O selets TITLE [ change (7 Addition
NAME CHANG, DORIS NAME
streer aooRess | 1334 S.W. 1ST STREET STREET ADDRESS
TITY-S1-2IP MIAM! FL CITY-ST-2P
TITLE 7 pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§T-2p .
TITLE 1 Detete TITLE - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . o mon oo e —
omv-stze | e TR TE :
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE (3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrpenpwilth an address, with ali other like empowered.
SIGNATURE: g}u’\\;l‘u e a=QUIRER ..3/5/03 (ZOS} S8 -J50H
™ " he

SIGNATUWPED OR PRINTED NAME®FSIGNING OFFICER OR DIRECTOR “Daytime Phone #

NAOL oM [ |

X

CR2E034 (10/02)



