FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 21 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

SPORT CORP OF MIAMI

(©)

]

Principal Place ol Business Mailing Address

900 W FLAGLER §T :t;)- W FLAGLER 8V

#B

MiAMI FL 33130 MIAMI FL 331301140

us Us 8. Date Incarporated or Qualified | 3a. Date of Last Report

01/13/1987 04/19/1996
2. Principa' Place of Business 2a, Mailing Address 4, FEI Number Apptiad For
2 26 h3-2751310 Not Applicable
Suie, Apt. #, elo ~ Suite, Apt. #. etc. s - ) $8.75 Acdiional
231 27-| §. Cartiticate of Status Desired D Fes Reguired
. Cily & Sate . Cily & State €. Election Campaign Financing $5.00 May Be
23] 28] ‘ Trust Fund Contribution Added to Fees
_an ... Lountry | &n Country 8. This corporation has lisbility for ible tax under s, 199,032,
24] 25] 25] ;ﬂ Florida Statutes [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Rejistered Agent
MENDEZ GARCIA, DELFINA 81| Name '
?[b-& 0% W. FLAGLER ST 82| Streol Address (P.0. Box Numbar is Not Acosptable)
MIAMI FL 33130
83
B4| City FL B5| Zip Code

arll 607.1508, Flofica Statutes, the above-named corporation submits this Slatement for he purposé of changing its registarad
&1 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

faAtgations of, Section 607.0505, Fiorida Statutes. —
715417

DATE

11, Pursuan: 1a the provisions of
office or ragislered agent, o
agent | am famibar withy, g

SIGNATURE

et s by e o prnted o B {NOTE Reglstered Agent signatwre requived when reinstaling)
12, W FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
M 1} T oeLeve 1TILE [T change ] Addition
NAME MENDEZ 1A, DELFINA 1.7 NAME
smee) aoorcss | DOO-B WEST FLAGLER 8T 1.3 STREET ADDRESS
cre-stooe | MIAME FL 1.4 CITY - ST. 2P
M (] DELETE 2ATITLE [T change  [L] Agdition
A 2.2 NAME
STHEFT ANDAESS 2.3 STREET ADDRESS
CIY-S1. 2e 2. 4 CITY-5T- 2P ‘ '
i [ DECETE 31TME L) Crange  [_] Addition
NAME 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
Cily-§1-2Ir 34, CITY-5T- 4P
TLE [T DELETE A1 TITLE [ Change™ T Addition
NAME 4 2NANE
STRELT ACLEAE 55 4.3 STREET ADDRESS
CITY-S1- 20 44 Iy S 2P
I 1 oeLete 51TIME L Change [ _] Addition
NAME 57 NAME
STREFT ACDRESS 53 STREEY ADDRESS
CITy-51-2)F 54 GITY- ST- 2P
TITLE L] peueTe 6.1 TITLE [T Change L) Adsition
NAKE 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F G4 CITY-51-21P
14, 1 do hereby certify that Ihe information supplied wilh this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

miormation inghcated on this annuat report or suppl mental annual report i true and accurate and that my signature shall have the same legal effect as If made under path; that
I atn an officer or director of the corporabion or eepfpowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, orf§ an address.

SIGNATURE:

SIGNATURE AND TYPED OR Gaylme Fhans ¥

CROEQ34 (9/96)



