] FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # H28825 Apr 16, 2002 8:00 am |

ot ecretary of State

INTERNATIONAL SPORT AGENCY, INC. 04-16-2002 90184 027 ***150.00
Principal Place of Business Mailing Address
1175 NE. 125TH ST, P.QO. BOX §31018
211 MIAMI SHORES Fl. 33153
N. MIAMI FL 33161 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K9-2535675 Not Applicable
L Wi I Country 5. Certificate of Slatus Desired [ §8'75 Additional
. it - - P % e b e | A L e . - eew-Feo.Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER’ WINSTON Street Address (P.0. Box Number is Not Acceptable)
1175 N.E. 125TH ST.
SUITE 211
N. MIAM! FL 33181 City FL [ ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicabla. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
6. e comoraon s g saley I8 OIS | May 12000 regwil boSss0gp | 1% SocionComosianFranciny - $5,00 ey oo
= ) ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) @/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O petete TILE [ change  [] Additicn §
NAME FOSTER, WINSTON HAME il
sweer so0ress | 1175 NLE. 125TH ST SUITE 211 STREET ADDRESS §
CITY-§T-2P N. MIAMI FL CITY-ST-ZiP o
TITLE O pelete HITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L . o . _j ciry-sT-2IP _
me ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2IP
TILE 71 Delete TTLE [OJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP ITY-ST-2IF

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section $19.07(2)(1), Florida Statutes. | further certify that the information
_indicated on Ihis réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
_of the corporation or the regelver, or trustee emapowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" Changad. or on an atlach S A ST 4{/{//;,002_ ;0305— ‘?#? 2(92/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ate Caytime Phone #

SIGNATURE:




