2000 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # J52016

1. Entity Name

SPORT CORP OF MIAMI

Principal Place of Business

0 W FLAGLER ST A ,.%

P 4 e
MIAMI FL 33130 Phlesse
us

Mailing Address
900 W FLAGLER ST

B
MIAMI FL 331352046
us
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May 17, 2000 8:00 am
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4. FE| Number Anpiiad For

Net Applicable

582751310
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£: Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
STTE T TR Y e = . __|_Nama '
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MENDEZ GAHC‘A' DELFINA Street Address (P 0. Sox Number is Not Accaptable)
908 W FLAGLER ST Y/ ,/, oy
MIAMI FL 33130
I City FL | Zip Cade
8. The abaove named entily sybedi t for the purpose of chanaing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ame of raglstered agent and tile if applicable. (NOTE- Registersd Agerk signature requizad whan reinsiating) CATE A -
F—Z-00
. e e . "t
9. This corporation is eligipfe 10 satisfy is tangible FILE NOW?! FEE IS $150.00 10. Eleciion Campaign Financiag $5.00 May Bo
Tax fling requiremeprand elects 1o do 5o. Aftor MAY 1, 2000 Fee will be $550.00 TustFund Contrloulen. ] Added to Fees
{See criteria on bakk) (W] Meke Check Payabie 1o Departiment of State
1. QFFICERS AND DIRECTORS | IEE2 ADDIFIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
TINE D [] pelete TITLE [J Change 7] Additlon 3
NawE MENDEZ GARCIA, DELFINA NAME %
stheeT anoRess | 900-B WEST FLAGLER ST STREET ADDRESS &
CiTY-ST-2IP MIAMI FL CiTY-$3-2P u
fd
THLE {J Dotete TMLE ] Change {3 Addition § ©
NAME NAME
STRYET ADDFESS STREET ADORESS
CITY-ST-2IP eITY-§7-21P
HTLE I petete T [JChange [ Addition
HBME NAME
STREETADORESS |~ - s et [} -STREET ADDRESS~. s mmr o er— e b T T e e
CITY-51-21P CITY-ST-2IP
e 7 Delete TTLE [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28 CITY-5T-21P
TTLE O Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2P
LE [ Detete MILE [Jchange  [J Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
{ 13. ! hereby certify that the Information supptied with this fiing does nat qualify for the exemption stated in Secta' 9.07(3%i). Florida Statutes. | further certify that the information
indicated on ihis report of supplemental eport is true and accurate and that my signature shall have the gafiwfiegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by
changed, or on an atiachmeni with an address, with all ather {ike empowered.
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