2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NQO2000007724

1. Entity Name

UNIVERSITARIO DE DEPORTES USA, CORP

Principal Place of Business

13770 N KENDALL DR

Mailing Address
13770 N KENDALL DR

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90178 033 ****51 .25

MIAMI FL 33486 MIAM FL 33185
s s OO A
1405D Sw By st 14050 SW 8y sk
Sulte, Apt. #, stc. Suile, Apt, #, etc. (B CHECK HERE IF MAKING CHANGES
{06 06
City & State City & State . 4. FE} Number Applied For
Mol FLORAA Hi MM FLIRA 33-102535Y ot Applicatie
Zp ’,53 [ 5’5 C?le;}l ‘aZép/ g 3 Gourtry 5, Gertificate of Status Desired O feae ;,esq 3?:("““"”

6. Name and Address of Current Registered Agent

7. Name and Address of

New Registered Agent

- SANCHEZ, CARLOS A~

13770 N

KENDALL DR

_MIAMI FL 33186

Name

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

19050 sw & st Juips [ob

Y MUAML

FL

%22

i

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

' Signature, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

s

"FILE NOW: FEE IS $61.25

9. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE - 1 Delete e D [ Change P Addition
NAME - NAME ROBeLTo MoREWU
STREET ADDRESS STREET ADDRESS | 289( 5 176 TER@RACE
CITY-57-2P CITY-ST-21P HeA HiAML Pl 33029
TITLE [ Delete TITLE D O change  [Pddition
NAME NAME RLCARDO RAMDS
STREET ADURESS STREET ADDRESS | BTD w29 AL SuMEL97
GITY-ST-ZIP CITY-ST-2IP MM FL 3518y
JTME_ . B O Delete TILE O } [ Change  [Fddition
NAME T ~ NAME cAllss YLoEes - ;
STREET ADDAESS stReeTannRess | V22 sw 9 €T
CITY-57-2P CITY-5T-21p PRUBAALE PweS TL 330)
TITLE [ Delete TILE D h Ol crange  [Eddition
e NAME CAILWS A SALCUED
STREET ADDRESS stageT ooness | JYOTD SW B4 S &
CITY-ST-21p av-stze | HIgMe PL 3308
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

toes not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetver or
changed, or cn an attachment wi

SIGNATURE:

ress, wilh all

Y/30/0

steg,empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r like empowered.
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CR2EQ37 (10/02)



