2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000060935

1. Entity Name

YOUTH EVENTS & SPORTS, INC

Principal Place of Business

7801 W 132 PLACE
MiAMI FL 33183

Mailing Address

7601 SW 132 PLACE
MIAMI FL 33183

2. Pr[_r]gi,r._)a\ Place

of Business
5573 sed 2 s

3. Mailing Address

S 7S Sw

4357

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED

May 11,2001 8:00 am

Secretary of State

05-11-2001 90002 027 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State — City & State — 4, FE! Mumber ; Appiied For
Vot 2 Yl /"‘L S0/ /—Z- - /02 /g 6 ? Not Applicable
Zip o Country LA Country . ‘ $8.75 Addifional
23 Y DAL E 22 40 A/:{) 3 §. Certificate of Status Desired O Poe Hequirec; 1on3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
treet Address (PO, Box Number is Mot Acceptable)
7801 SW 132 PLACE w3 S > S,
MIAMI FL 33183 7

CWM/,4/7/)/

L

Z'gcﬁdﬁd"u’

8. The above named
<,

his staternent {

{nii.ty bmit

SIGNATURE f S e e

the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

(rranvel £ pela Tore IEATE)

- Sﬁnature, yped or ﬁ?imedﬂan‘—c of registeren agent and titlc if applicatle

(NGTE: Registered Agen: sigrature reguired when renstating)

"’/%%w

wiTE

9. This corporation is eligible to satisfy its Intangible

FiL.E NOW!!! FEE IS $150.00

Tax filing reguirerment and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

T D/PIS Delete Ik DiPfg O Change Addition

HIAME MANUEL E. DE LA TORRIENTE NAME Manuel C bt iAa Topas ENTE_

STREET 400RESS | 7801 SW 132 PLACE STREET ABDRESS 597 3 Scd L2 ST

arv-S1-2F | MIAMI FL 33183 oSt | A a e <l BB

TILE (] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IP CHTY-ST-71P

THLE [ Delete TITLE [l Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY -§T-2iP CITY-$T-21P

TITLE O pelete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIFLE (1 Delete TITLE [J Change [ Aduitien

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-$7-2IP

TITLE ] Delete TITLE 7] Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -SE-21p CITY-8T-2F

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or
changed, or on an at i

SIGNATURE:

s

jfy tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same tegal effect as if made under cath; that I am an officer or director
report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2N 6L/ 3 >0

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ﬂwm’-uf A, /> {;{)0/

Saytime Phore #




