2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P oocooo0 75842

May 14, 2001 8:00 am
Secretary of State

Y 05-14-2001 30148 001 ***450.00

SPORAD

ENTRRPRISES | /~NC

Principal Place af Business

7755 S.W. B6TH STREET STE C-202
MIAMI FL 3143

Mailing Address

7755 SW. 86TH STREET STE C-202
MIAMI FL 33143

43280

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4, FEI Number ) Applied For
42.{ - /O'fa ;‘PP Not Applicat
i t i Counts iti
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Addiianal
, Fee Required
- 6. Name and Address of Current Registored Agent  * 7. Name and Address of New Registered Agent
Name - - - . - .
KRAUSE, DAVID M
Street Address (P.O. Box Number is Not Acceptable)
7755 SW. 86TH STREET STE C-202 ,
MIAME FL 33143
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
: Signature, lyped o¢ printed name of regisierad agent and vtla if applicatila. (NQTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to sz;lisfy its Intangible 10. Election Campai ; f
- - . paign Financing $5_00 May B
Tax lulpg rgqunremenl and elecls to da so. Trust Fund Contribution. "Added 1o Fees
{See criteria on back) o
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O3 Delete TILE (JChange  [] Addi
HAME KRAUSE,DAVID M. NAME
staeeT ApoRess | 7755 S.W. 86TH STREET STE C-202 STREET ADDRESS
CrTy-S1-2P MIAMI FL 33143 CITY-ST-2IP
e (7 Delste TITLE [Jchange [ Addi
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ly . ST-2P ciy-S1-ziP
e o 0 Datete = “TInLE e - - _ DOcrnge  DOader
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
LT O etete TITLE (O Change [ Adds
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TINLE (O change [ Add
NAME ‘ NAME ’
STREET ADDRESS |* STREEY ADDRESS
CIvY-ST- 1 e o CITY- S¥-2Ip i
me | oL e = e Ologee - - fome e : [ Changs . . [ Ada
NAME Tt v e Ll L. L e - ,_,: } l. NAEJE_ . ...V . O . . A
STREET ADDRESS " | STREET ADDRESS - o ) -
CITY-ST-2P icm-smw . - - -

ol the corporation oi the receiver or rustee empowered 10 execyke this rg
changed, ar on an attachment with an addres h -W e

13. | hereby certily that the information supplied with this filing does not qualify fgf' the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certily that the informatic
indicated on this report or supplemental report is true and accurate and thg¥my signature shall have the samae legal effect as if made under oath; that 1 am an officer or direci
pbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

SIGNATURE: nﬂwpeo OR PRINTED NAME OF SIGNI

FICER OR DIRECTOR

SIGNATUHE Al ? ﬁg I "‘M

’ j[/v‘dol 300-38/75%%

Dato § Daylme Frore #




