FILE NOW: FILING FEE AFTER MAY 1 IS 5550.00 FILED
co;rfc?:gl ON FLORIDADEPARTMENT OF STATE May Ol 1997 8:Ooam

Sandrs 8. Mortham

M eer oo gt Secretary of State
DOCUMENT # k27401 {4) |

1, Corporation Name
J & B Sporting Goods, Inc,

Principal Place of Business Malling Address
700 NE 90th Street 700 NE 90th Street :
Miami, Florida 33138 Miami, Florida 33138 ; 173, Dale o mﬁmﬁ,m
1988
Z. Principal Place of Business 2. Malking Address 4. FEi Number - ﬁpplhd For
#) 2100_Ponce DeLeon Blvd.  [%€2100 Ponce Deleon B;vg. 65-0058282 . _ B_Mcl
Sulte, Apt. ¥, ele, Suite, Apl. #, elc, L - 10 Additional
% Suite #1040 T suite #1040 8. Owfoatoof Sates Dewied  [] " 5op paquirea
Tity & Stala - Chy & State - v EMonOnmpammlm ; M-ym
Coral Gables,Florida Coral G ; g‘g%;ma ' 1 . Tt Fund Contibuion Adda
2ip Country Zip ity | 8. This corporation hax liak Ilvlnrimnglbl- lnxundorl mmz.
4133134 FUSA %] 33134 Wysn, . Florkda Statutes__ ﬁ Yoo [IMo - -
9. HnmundAddmgorcumntnogmorggggem ; RO |
81| Name :
E , George M., Esquire =
vans, George M., Bequ Glmroﬂm"mu-ﬁ (P.o.%uumu"ruﬂwa-bm
700 NE 90th Street 5 4400 Ponce de Leon Boulevard
Miami, Florida 33138 Suite 1040 - \ N
84| ciy : FL 88[ Zip Code
al-(Able : 33134

omca or ragisterad agent, or both, In the 51alo of Florida, Such changé was luthorlud byl
agent. | am familiar (wﬁ‘ and aooept the ob}l!‘alions E: v oor 0508, Florida Statuine,
SIGNATURE Cor 77

Signature, typed of printediame of ragistered agent and e H applicable.

12. OFFICERS AND DIRECTORS
e DPS [_]oeLeTe
NAME Muscanera, Joseph P, y
STREETADDRESS | 26800 SW 189th Avenue 1AGTREET ADDRESS
CITY-ST-2IF Miami Florjida LACIY - £T-DP : ) : —
fm [Cokwere :;WM'L; T Jonange L )Adiion
STREET ADDRESS 24 TREET ADDRESS '
CiTY- §T. 2P 40Ty 5T 2P T .
TME 34TE ‘ o -
DELETE 3 ‘ Chal Adgition
NAME U 17 0AE : [Jonnse D
STREET ADDRESS 33 6TREEY ADORESS ‘ '
oy - $1-2IP 34CITYH 6T 2P - )
il Doewere :;“m“; , ' B [:]omngo DMdlﬂon
STREEY ADDRESS 4 35TREET ADDRESS . '
OITY.ST- 2P ' 44O g7- 2P : . _ ﬁ /-
ot [CJoeLere :;m fapd Addyfon
STREET ADDRESS $.3 STREETADDRESS j 5 '
©TY. ST. 2P _ BACTY 8T 20 . o
TE TTmE
NAME D DELETE Y] N”; B EjMdeﬂ
STREET ADDRESS ¢ 9STREET ADDRESS 95;97/??--,310[] e 15
CiTY. §T. 2P MGTI'Y §T. 29 ***185 go :

14. 1 do hareby cerlify thal the information supplisd with this filing does not qualify for the axemplion sisted in Saction 119.07()(), Florida Blalules, 1 lumm onrtiy el the
information indicaled on lhln lnnunl report of supplemental annual repor Is frue and scowtale and that my signature shall have the same legal effect &t If frisde urder oath;

thal 1 am an cfficer or d ration gr the recelver of trusies red I exepul this report as required by Chaples 807, Flodida Statutes; arid fhat my nime
appears in Block 12 o Ich
SIGNATURE: ﬁ

achmont with an a
/ ;(aumm; AND TYPED OK PRINTED HAME OF SIONING OFFICER OR DIRECTOR
1”4

Dale  Deytims Phone

STF FL32381F .1



