2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%‘(}%]l) 8:00 am
DOCUMENT # G90820 : Secretﬁry of State

NAT'ONAL SPOHTS INC 05-15-2001 90079 018 ***150.00
t}
Principal Place of Business Mailing Address
8151 NW 60 STREET 8151 NW 60 STREET g
MIAMI FL 33166 MiAMI FL 33166 H ﬂ ﬁ & Q E 33
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2376689 Applied For
Not Applicable
Zi Counti Zi C j
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE PAZ, GEORGE
Street Address (P.O. Box Number is Not Acceptable)
8151 NW 60 ST
MIAMI FL 33166
Gity FL l 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.
SIGNATURE
Signature, typed or printed name of registered agent and title f apolicable. {NOTE: Registered Agent signature required when reinstating) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N
10, Elect: f
Tax filng requirement and eleets to do so. After MAY 1, 2001 Fee will be $550,00 Trﬁ;";:r%aggﬁf‘:mg: g f(iggo“ﬁyefe
(See eriteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 Delete YiE O change [ Addition
NAME DE PAZ, GEORGE NaE
STREET ADDRESS | 3630 SW 139TH PLACE STREET ADDRESS
CIFY-ST-2IP MIAMI FL CiTY-51-21P
e ST 7 Detete TITLE Ol Change (] Addition
NAME DE PAZ, GLORIA HAMIE
STREEF ADDRESS | 3630 SW 139TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2iP
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 elete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLTY-ST-2IP
THTEE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$7-2IP CITY-Si-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that  am an officer or director
of the corporation of the receiver or truslee 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 aftachment aﬁm%% empowered
SIGNATURE: e T George de Paz 4/26/01

SIGNATURE AND TYPED UP-PTED NAME OF SIGNING OFFICER OR DIRECTOR Date
s

Daytme Phone #

:

CR2E034 {10/00)




