: 20‘01 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000104489 Apr 26, 2001 8:00 am
el ecretary of State
SPORT WAVE 2000, INC.
04-26-2001 90002 002 ***150.00
Principal Place of Business Mailing Address
3501 S.W. 107TH AVENUE 3501 S.W. 107TH AVENUE
MIAMI FL 33165 MIAMI FL 33165 'S 4 ¢
{) oty o) E}
16101 LW joYyTER | [Glo| Jw 10N TeRR
Suite, Apt. #, ste, Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & Slate City & State 4. FEI Numoor _ P 7 Applied For
I i ¥ren Ny ; C j . Rt FL_ LD JL( Q@ Not Applicable
Zig Country g 4 Country N ) $8 75 Additional
. . - 5. Certificate of Status Desired . \adfiiona
33196 VI p 3-—3 ) Cf 6 (N A A Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme >
CAarkiod Froprel
DIAZ, NELSON | , ,
Street Address (P.O. Box Number is Not Acceptable)
3501 S.W. 107TH AVENUE loio) L 195 TerR
MIAMI FL 33165
City Zip Code
e TN e Si96
8. The above named entily EIEIRETn e e purpose of changing s registered office or registored agent. or poth, in the State of Florida.
SIGNATURE 27 Z‘// (9 /O(
Signature, typed 9r printed name of req stered agen ard tt'e i appiicabie (NOTE' Regisiersc Agent sgnature reguired ween rcinslating) DATE
‘ ation s el shy i ibs FILE NCWNI FER IS $150. _ : :
8. This ;F)rporatwqr\ is eligible 1o satisfy its Inlangible FHLE NOwWI PE :5‘? ¢.158 00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Faz will be $550.00 - o ! :
N R " rust Fund Centribution. Added io Fees
(See criteria on back} Ll iake Chack Payable (o Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS [ belete TITLE P ;KChange (] Addition
e FLORES, CARLOS R e CArLesr ROPFrores
STREEN ADDRESS | 3501 S.W. 107TH AVENUE STREETADORESS | | Q1 O 1 vt Oy et
oresiae | MIAMEFL 33165 ci 5t 2° sy FL 33096
TITLE [ Deiete TITLE [ Change  [1] Addition
NAME [T
STREET ADDRESS STRECT ATDRESS
CITY -ST-2IP Ciry-87-2IP
TILE [ pelee T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-71P CiTy-S1- 2P
TITLE [ Delste TILE {1 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADTRESS
CITY-ST-2IP CiTY-§T-71P
TITLE O Delete TILE [ Change 7] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE O pelexe “ILE ] Change (] Addition
NAME NARF
STRELT ADDRESS STREET ADDRESS
CITY-37-21P CITY-5T-ZIP
13. | herehy certify that the information supplied with this filing d T qualify for tho exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru Turate and that my si qqature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recely Wered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appoars in Block 11 or Block 12 if
changed, or on an attatfiment wi adwnh all other like empowered.
SIGNATURE: A 2 H/1afo (39)739‘9"5’5 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylitee Prone &
AR - W o I L 4 s Nz 7 £
A O ; S L

CR2EQ34 {10/0C)



