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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

G97788

(5)

MAC SFPORTS SUPPLIES CORPORATION

2 A8

</

N

Principal Place of Businoss

Mailing Address

FILED

Apr 17 1998 8:00am
Secretary of State

10740 8W 24 ST 10740 S.W. 24 STREET
MIAMI FL 33165 MIAMI FL 33165
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ I 04/05/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 26| 59-2395099 .- | Mot Applicabie
Suite, Apt. #, elc. Sute, Apl #, elc. it
. P 5. Cerlilicate of Status Desired O $u'75 Additional
2_2| o 27—| Fee Requlred
City & State .. Ciy & Siate 8. Election Campaign Financing $5.00 May Be
' ?3-] _ 28] Trusl Fund Contribution Added to Faes
Zip Counlry | 7p Country 8. This corporation owes or has paid the current year Intangible
’;‘ ;S—I = o LQ] o m Personal Properly Tax duc June 30. ves [ No
9. Name and Address of Currenl H@'ﬁ’l‘?{?ﬁ.‘l‘ﬁi’l‘._ 10, Name and Address of New Registered Agent
GUARDADO, JULIO L. 81| Name
7855 NW 12TH STREET, SU"E 202 B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| Cily FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and GO7 1

i

t ‘ L0B, Hlorida Statutes, the above-named corporalion submils this statement for the purpase of changing its registered
office or registared agent, or both, in the State of Farida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the ohligalions of, Seclon 607.0605, Florida Statutes.

SIGNATURE e . . i v a1 e —
Signalure. lypod o ;'r-nl:rj-._x-r_uw_o_n_l_r:_vy_n!m_.-;_!_a-_;ﬂ\_u_ﬂ-(_lr' [} ﬂ;!.-\lf'ﬂrt:‘(‘. (NOIE: Registered Agent signatore ragquiced when reinstating) DATL K—‘
12. OFfIC[fﬁS f}ND}Ele: ; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [7] peLeTe 11T [d change L] Addition =
NAME KM, HONG K 1.2 NaME 3
smeeraporess | 10455 SW 96 ST 13 STREET ADDRESS a
CITY-ST-2P MIAMI FL o 14 CITY-ST- 2P &
THLE v LT CeLeTe 21 1LE [T change ] Addition | O
HAME GUARDADO, JULIO L 2.2 NAME
sTreeT aporess | 7855 NW 12 ST / STE - 202 2.3 STREET ADDRESS
CITY-§1-2PP MIAMI FL L 2 4CTY-ST- 20
e [ T pecere 31 TITLE LT Change [T Addition
NAME KiM, FIONA 3.2 NAME
sTreeTaporess | 10455 SW 96TH ST 33 STREE] ADDRESS
CITY-S1-2 MIAMI FL o 24 QY- 5129
TIRLE T oEcere 41T01LE [ crange ] Audition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2¢ 44 CTY-S1- 2P
TILE [T DELETE 5110 CTchange ] Addttion
HAME 52 NAME -—j_s
STREET ADDRESS 53 SIRTET ADDRESS
Gty -51-21P L S4TIY-S1- 7P ""’" l_,
iy me Hoee e STaTRTRTREr e Fu b Sl
' -014417 ¢/ 38—-01 0450082
STREEY ADDRESS 6.3 STREET ADDRESS T | 5,:[ . D I
CITY-ST-20 6.4 CITY- ST-21P

BIAhAIA T IR

T naih

Fraye

$4. | heraby certify that the mformabon suppliod with tls filng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual reporl or suppleinental annual reparlis true and accurale and that my signature shall have the same fegal effect as if made under oalh; that [ am an
officer or director of the corporalion or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal iy name appears in
Block 12 ar Block 13 if changed, o on an allachiment with an address.

f“.‘ f.-_

o d ‘Jan_ IA—‘\HQ

- e



