e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

Pl

“t

DOCUMENT #  G90820 Secretary of State

NATIONAL SPORTS, INC 05-12-2002 90542 047 **¥150.00
Principal Place of Business Mailing Address

151 NW 60 STREET 8151 NW €0 STREET

MIAMI FL 32166 MIAMI FL 33168

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE) Number 688 Applied For -
59-237 9 Not Applicable
7i Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“*DEE-'SZ’ "(G-EOB'GE—'—-ME:“‘;—H-““‘W*;EW reram s —s) - Streat Address (PO Box Number-is Not Acceptable)r © s i
8151 NW 60 ST
MIAMI FL 33166
|
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ih|sf$lirp(:;at&ci>;;::rll|lg;t:1lg ;?es.?tls;Wéts Intangible FILE NOW!!! I::EE Iﬁ!$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing req C15 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE Ol Change  [J Addition
NAME DE PAZ, GECRGE NAME
sTReeT AdoRess | 3630 SW 139TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TmE ST [ pelete TITLE [JChange [ Addition
NAME DE PAZ, GLORIA NAME
STREET ADDRESS | 3630 SW 139TH PLACE STREET ADDRESS R
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE O pelete TILE \ [ Change  [] Acdition
NAME NAME
STREET AGDRESS STREET ADCRZSS
=CIT-Y.'ST‘;|.F<1~ e AT TR mTSSm_ Teees 2o _CI]Y_—ST_:______I!P_.__._ TR Sosl RERTLL T o SN e b - P 5 s T T s e
TUTE [ oelete TITLE [LJChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
mme O Delete THLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-21P
TITLE T Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P

13. 1 héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gafeg

g ||i g ||“II| Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowereg
SIGNATURE: _ e /8 EIBpS1P5E) S, Has )i sosiesrg7SE

May 12, 2002 8:00 am

|
§
g

X
<

-2

R (9/01)

~~CR2E034

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFFICER OR DIRECTOR / L4 Data Daytime Phone #

y



