" '2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (384962 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
SOUTH R.ORIDA STADIUM CORPORATION ry
01-25-2000 90099 037 ***150.00
Principal Place of Busingss Mailing Address
2269 NW 199TH STREET 2269 NW 199TH STREET
MIAMI FL 33056 MIAMI FL 33056-2600 n 'y
GRS ST
> — s IR EOREM AN B
Suite, Apt. #, elc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & Stal City & § 4, FEI Numb ' Applied F
ity & State ity & State umber £G-0450432 } ilfﬁ:)_@m
Zip Country . M_Zip . __Fountr¥‘*_ .. | .5..Certificate of Status Desired - —-Fl—-—%&%%{%ﬂtﬂnal—‘ :
6. ;l;me and Address ot Current Regisiered Agent 7. Name and Address of New Hegisféred Agent
Name
AMERICAN INFORMATION SERWCES, INC. Street Address (P.O. Box Num-l;er is Not Acceptabie)
ONE SE THIRD AVE -
27TH FLOOR
MIAMI FL 33131 iy FL I Zip Code

B

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 Floride.

SIGNATURE
Signature, typed or printed nama of registered agsnt and litle if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i o
Tax filing requirgment and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Elecuon Campaign Firancing O $5.00 May Be
= rust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,7
TITLE p [ Delete TILE V7eE Presrdeng Ol Change 25
e KRAMM, ROBERT L e itam CAARNTT
sTheeT ADORESS | 9969 NW 199TH STREET sweEToniEss | 269 AW 299 T IGETT
CITY-§T-7P MIAMI FL SITY-5T-ZIP 787, AL, 2305k ,
TTitie DVPS T Darete e ———— TP S £ D AT — Dloeng. O
NAME ROCHON, RICHARD C NAME . Bauece S Wu% S
STREET ADDRESS | 2969 NW 199TH STREET sei aoomess | 2269 A /PRY
CITY-ST-2P MIAMI FL / CITY-5T-2IP rnanrl, (- 53 06 P
TITLE TAS belete TTLE TAEATYAER. Clchange  [Mcation
NAME MARINER, JONATHAN D NAME OB DAUNES
STREET ALORESS | 296G NW 199TH STREET STREETADDRESS | AP6 §F ASW /R TY
CITY-5T-2P MIAMI FL CITY-ST-2IP 2 hvm f, AT - 23056 Y
e O elete TTLE AESISron 7 Lot O Change  [bA&fdition
NAME HAME C s BramderD
STREET ADDRESS STREETADDRESS | 2269 AT 2 F997Y w7
CITY-57-2IP CITY-§T-7IP 291807, L. F35h
TILE [J Delete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2P
TTLE [ Delste TMLE J change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information$Upplied 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 or supplemental report is true and accurate and that my signature shall'Have thé same'legal effect as if made under oath; that | am an officer or director
of the corporation or the re Br o tustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears'in'Block-11-or Biock 12 if

changed, or on an atiachffient with anjaddress, all other like empowered.
vid Moz / //é 000 MY

SIGNATURE: : 7
URE AND TYPED OR PR!NT;ﬁ NAME OF SIGNING OFFICER OR DIRECTOR ! Daté Dayume Phona #

Lo T




