i . .-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State

DOCUMENT # NO1000001461 | Mar 05, 2002 8:00 am

T.R.T. SPORTS CLUB, INC. 03-05-2002 90084 037 ****§1.25
Principal Place of Business Mailing Address
3753 - A NW 167TH ST. 3753 - A NW 167TH ST.
MIAMI FL 33054 MIAMI FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe %‘ Applied For
ZC;;/ (% 6247 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, HUBERT Street Address (P.C. Box Number is Not Acceptable)
3753 - A NW 167TH ST.
‘MIAMIFL 33054 — == ™ - omm o om e S o Tt wmmme S | et o e o2 o e e e . .
City N ' FL Zip Code

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

SIGNATURE o

Signature, typed or printad name cf registered agent and titla if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
. .- o = | @, Election Campaign Financing $5.00 MayBe |- L Make:Check Payable to e
FILE NOW: FEE'IS'$61.25 Trust Fund Coniribution. = — “L1 ™" Added to Fees~—| s, .Departmept of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DP J Gelete TITLE — [Jchange [ Acditicn
HAME CAMPBELL, HUBERT HAME s
STREET ADDRESS | 6420 NW 30TH ST. STREET ADDRESS /
CiTY-$T-21P SUNRISE FL 33313 CITY-8T-2IP ] )
TIILE DS IKDEIE&’ TMLE m D '_-5;.’Change NAddition
NAME RANGER, COLIN NAME . T wh
STREET ADDRESS | 2003 NW 204TH LN STREET ADDRESS %ILL ﬂms; mzaﬁfq/d‘
oT-ST-2° | N. MIAMI FL 33056 asie | /OGS A DO T ST
TITLE DT O Gelete TITLE =T AHTTZE 7/, 33/4 g [Jchange  [J Addition
NAME FRASER, WINSTON NAME |
STREET ADORESS | 1259 NE 108TH ST., UNIT 211 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
U e e s e s e Dl e M e oo o - . [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurg that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece;j f as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach

SIGNATURE: ,

§

CR2E037 (9/01)




