2002 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # N99000004418 Apr 18,2002 8:00 am
t+ Friy Neme ecretary of State

RENE AROCHA'S SPORT ORGANIZATION, INC. 04-18-2002 90384 011 ****61.25

Principal Place of Business Mailing Address
14273 S.W. 24TH STREET 14273 SW. 24TH STREET R T T
MIAMI FL 33175 MIAME FL 33175 ) !

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0938871 Not Applicable
Zip Country 2ip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AROCHA, RENE Street Address (P.O. Box Number is Mot Acceptable}
14273 SW. 24TH STREET : -
MIAMI FL 33175 i

City FL Zip bode

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

»

SIGNATURE

Signature, typed cr printad name of registared agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing $5.00 May Be . Make Check Payable to
Trust Fund Contribution. d Added 1o Fees Department of State

FILE NOW: FEE IS $61.25

g

10. OFFICERS AND DIRECTORS‘ | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 : .
TITLE DP . O Delete TITLE [ Change [ Additien | &
NAME AROCHA, RENE . NAME 8
STREET ADDRESS | 14273 S.W. 24TH ST. N STREET ADCRESS g
CnY-ST-2P MlAMf FL 33175 CITY-ST-Z2IP ﬁ
TITLE DS . [ Delete TITLE [ change [ Adgition %
NAME AROCHA, FIDEL E HAME

STREET ADDAESS | 3882 S.W. 89TH AVE. STREET ADDRESS

CITY-ST-2IP MlAMI FL 33165 CITY-ST-ZIP

TITLE 1)) O Detete TILE [ Change [0 Addition
NAME AROCHA, VIVIAN NAME

STREET ADDRESS 114973 S.W. 24TH STREET STREET ADDRESS

CITY-57-21P M|AM] FL 33175 CITY-ST-2IF

me_ - (D O Detete THiLE . e e e e [ Changer = ElAddition =
nave =" “| DEL VALLE,SARVELIO™ — * T T T o e e

STREET ADDRESS | 7041 W. 30TH LANE STREET ADDRESS

CITY-8T-2IP HIALEAH FL 33016 CITY-ST-2IP

TILE D O Delete TILE [ change [ Addition
NAME GONZALEZ, LINDA NAME

STREET AORESS | 3884 S W. ROTH AVE. STREET ADDRESS

CITY-3T-2IP MIEM' FL 33165 CITY-ST-ZIP ~

TILE D [ pelete TITLE [ change [ Addition
NAME ROSES, JOSEPH NAME

STREET ADDRESS (14273 S.W. 24TH STREET STREET ADDRESS

CITY-ST-ZIP MIAML FL 33175 CITY-ST-ZIP

12, | hereby certify that the information supplied with this fling does not gualify 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with agraddre ith all other like empowered.

SIGNATURE: ___SIGl RE Denideny i 41RO 30 SFO6ST

SIGNATURE ANI*I’YPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




