FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # (84962 Secretary of State

1. Entity Name

SOUTH FLORIDA STADIUM CORPORATION 01-30-2002 90127 020 ***150.00
Principal Place of Business Mailing Address

2269 NW 199TH STREET 2269 NW 199TH STREET

MIAMI FL 33056 MIAMI FL 33056

S — S IO O
5269 Dan Mans BLud | 2269 M) 1w ALud

Suite, Apt, #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & Stale City & State : 4. FEI Number Applied For
Miam /s, FC S FC- 59-2450432

/ Mot Applicable
i 0 Zi Count iti
Zip 3 BQSQ: Country 8 3 22 ﬂ ountry 5. Certificate of Status Desired G ?i'gesqlﬁgg;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVE

Street Address (P.O. Box Number s Not Acceplable)

27TH FLOOR

MIAMI FL 33131 City FL | ZrCode

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 registered agent and title if applicabte. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requiement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
S Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. K] OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TITLE [Defnge [ Addition
NAME ROCHON, RICHARD NAME 2 :
STREET ADDRESS | 2269 NW 199TH STREET serTannRess | 226G Degnd AMrdiniimd [LD:
crv-st-ze | MIAMI FL 33056 CITY-5T-2P
TITLE P J Delete TITLE Cdetfnge (] Addition
NAME SCHULZE, M. BRUCE B ame )
STREET ADDAESS | 2269 NW 199TH STREET STREETADDRESS | 226 F DEN Spansro BV, _
CITY-5T-71P MIAMI FL 33056 CITy-ST-21P
TINE T ) (1 Delete THLE ) } [efinge [ Addilion
nave 7 | NUNES, DAVID ' NAME A}
STREET ADDAESS | 2269 NW 199TH STREET sweraooress | 16T DERD Aydasmo ALUD,
CHy-S7-21p MIAMI FL 33056 CITY-ST-ZIP P
THLE AS O Delete TITLE Mnge 3 Addition
NAME BRANDEN, CRIS NAME )
sTReeT ADDRESS | 22680 NW 199TH ST STREETADURESS | 2L Dgnd ApM,n o ALVa
cry-st-zp | MIAMI FL 33056 CITY-ST-2IP e
TILE vpP [ Delete TME \}P Ol change  [abe(Adition
NAME GAMNTE) Wit HAME tArA , Wivls Ar
STREET ADDRESS [2LHT D FAvdnsnvfe gev) STRETADDRESS | 206 G DA m TNt BLud-
CITY-ST-7iP et/ A 320506 CITY-ST-71P rism|, - 33 YA
TITLE O Delete TITLE [J change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IF

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
aof 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 Block 11 or Block 12 if

changed, or on an attachment wit address, with ther Jjke empowered.
. QA e Y/ d Yyl V" et : A
SIGNATURE: 5‘"@ A e ED //3 22 268=626-2>1y
L I 4 i

SIGNMAND TYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

E RS PR

CR2E034 (9/01)



