2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 03,2002 8:00 am
’ [ ]
DOCUMENT # .
1- Enity Narme N94000004967 ecretary of State
PALME‘TO GIHLS' ATHLETICS: INC- / 09-03-2002 90169 024 ****g] 25
Principal Place of Business Mailing Address
7460 SW. 130TH ST. 7460 SW. 130TH ST. T
MIAMI FL 33156 MIAMI FL 33156
> v e 0 A AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{546107 Nat Applicable
Zip Country . Zp Country 5. Certificats of Status Desired O ?ese-gesq L‘:?g‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS. SHERRY Street Address (P.Q. Box Number is Not Acceptable)
7460 S.W. 130TH ST.
MIAMI FL 33156
* City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name cf registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. O Added to Fees Department of State
10, CFFICERS AND DIRECTORS -~/ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TE D Desele TMLE D . XChange O Addition
e PARKS, BRIAN - e Ren Nentwig
STREET ADDRESS | 4126 SANTANDER AVE # 7 STREET ADDRESS F60| &W tdy TS0
CITY-ST- 2P CORAL GABLES FL 33134 - CTY-§1-2P Miawmi.  FL, 3AISE
7
TRLE D . (] Delete TILE . [ Change [ Addition
NAME MOGENSEN, MARK NAME ‘ .
STREET ADDRESS | 8335 SW 132 ST STREET ADDRESS
CITY-ST-7IP -~ MM[FL 331-56%- : T - - B omy-sriae T -
TITLE D [ Delete TITLE ) M Change  [_] Addition
A GIBARD, SUSAN Nave Gelband_ :
STREET ADDRESS | 11490 SW 72 CT STREET ADDRESS
CITY-81-2IP M|AM! FL 33156 CITY-ST-2IP
TILE O Defete TITLE 9] [ Change YAddilion
NAME NAME el Moore
STREET ADDRESS STREET ADDRESS | G 3 3 SW \'3[ Ter
CITY-ST-2IP CITY-ST-ZIP Miami F(- . 22 )5?—
TIME [ Delete TLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - ; 3 Delte TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g

SIGNATURE: __ SIGM

CR2E037 (4/02)



