FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  J70391 ecretary of State
1. Entity Name 04-28-2003 91461 031 ***150.00
CHAMPIONSHIP PROMOTIONS, iNC.
Principal Place of Business Mailing Address
6310 2ND ST. STOCK ISLAND 212 KEY HAVEN ROAD
KEY WEST FL 33040 : KEY WEST FL 33040
2. Prncipal Flace of Business 3. Mailing Address (Illmll‘” '"" m" H"lllm "ll |,|” m“ I“" M” ||m |,|” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2804274 Not Applicable
Zp Country 7 ' “p T Country o 5; 7ééftifical'e of_Siatué Desirec; ) (I} $8 75 Additional”
Fee Required
§. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
!' Name

GARRIDO, JOSEPHM
212 KEY HAVEN RD

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
1fie obligations of registered agent.

SIGNATURE
‘-_" Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
-+ . FILE NOWI!! FEE 1S-$150.00 ) - )
: 9. El Fi
. After May 1,203 Foe will be $550.00 e o o a9y 35,00 wa oo
Make Check Payable to Florida Department of State ’
10. OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
me 3 Delete TITLE [ change [ Addition
HAME GARHlDO HUMBEHTO J NAME
streer aooaess | 818 CAROLINE ST STREET ADDRESS
orv-st-ze - | KEY WEST FL CITY-ST-2IP
TILE sT . O Delete TITLE O Change [ Addition
NAME GARRIDO, JOSEPH M NAME
staeet ab0REss | 212 KEY HAVEN ROAD STREET ADDRESS
emy-st-2e - |KEY WEST FL 33040, - - - - »o Romestae ) . o L e es mmen o
TITLE v [ pelete TTLE Dichange [ Addition
NAME DE CASTRO, GUARIONEX NAME
streeT aDoReSS | 12 SAPPHIRE DRIVE STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-5T- 2P
TITLE [3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O petete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

s not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informaticn
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

r like empowered. .rff{/l/ é’,, 0/ */2’7/03 {OSJZ?g JVBS

/ SIGNATL'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby cetlify that the information supplied with this filing d

indicated on this report of supplemental repaort is true ang
ceiver or trusiee
ent with an ad

of the corporation or th
changed, or on an atta

STROL W

ny

CR2E034 (10/02)

i



