2002 UNIFORM BUSINESS REPORT (UBR) ADr 19“2%5?3-00 am

DOCUMENT # 114919 ecretary of State
INTERCONTINENTAL SPORTS, INC. 04-19-2002 90002 039 **150.00
Principal Place of Business Mailing Address
300 BISCAYNE WAY SUITE 1014 300 BISCAYNE BV WAY
MIAMI FL 33131 STE 1014
us MIAMI FL 33131
- AR R A
2. Principal Plage of Business 3. Mailing Address
300 BuscAY¥e BV-wAY
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE {014
City & Stat City & Stat 4. FEI Numb Applied For
™ | Iyﬂfslel ) FL v "™ 59-2089160 Not /:\pplicabﬁe
" Fd N ol
3 ?pf 7| Count§ Zip Country 5. Certificate of Stalus Desired O §i'z‘esq$?:é"°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e AP ORT A R AR D = o e e e e e e e e e e

Street Address (P. 0 Box Number is Not Accemab\e)
300 BISCAYNE BLVD WAY SUITE 1014

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Regisiered Agant signatura required whaen reinstating} DATE
9, ?}ls;prporaugn is ehglblctje rcI) satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign F.‘lnancing $5.00 May Bs
ax iling rgqu\rement and elects 10 do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™4 PD [ Delete TITLE [ change [ Addition
NAME LAPORTA, RICARDO NAME ‘ .
staeer aooress | 300 BISCAYNE BV WAY STE 1014 STREET ADORESS
crv-st-ze | MIAMI FL 33131 CITY-5T-2iP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STI-lGEET ADDRESS
CITY-ST-2IP CITY-S5T-21P
CME | e o L-Dplete —— o WTITLE el e s e o o ol R Change—=<[E]-Addition-]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dajete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thidiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerséntal re is true pnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver({oLiro u{ﬁre t?hex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ith il cther like empowere:

CRICARD) LAPIRTA 42@/ 10 - 2002L305)3V§ 740{
Date Daytime Phone #

AV 681020

CR2E034 (9/01)



