FILED

FOR PROFIT CORPORATION AbDr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000104489 / 04-25-2003 90282 022 ***150.00

1. Entity Name

SPORT WAVE 2000, INC.

hadind R TV AT A B |

ecretary of State

i :
N
2 Principal Pm:e (\f I%un,mpss. 3 Mdtung Adddress
8325 W24 AVE. BAY 6 8325 W24 AVE. BAY 6.
Suite, AL #, atc. Suite, A, £, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliad For
MIAMI, FL MIAMI FL 85-1054657 Not Applcabie
Zip Country Country i . $8.75 Additional
33016 USA 3301 6 USA 8. Cenificate of Status Desired (] Fee Required lona
ik " R £k ; i s i ~ ..—-— _ 7. Name and Address of Current Registered Agent _
O ’ : Name
b : CARLOS R. FLORES
SR f .. NOT WR!TE © | Strect Addrass (P.C. Box Number is Mot Acceptabie)
P ’ I N THIS SPAC E ; ' 8325 W 24 AVE. BAY 6
t : ) - P
] L [T FL (53515

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE o : -
. SlgNatire, bLSd of phited name of regIstered agani and tile  applcable. (NOTE: Regsterad Agent SINAature Toquirsd when reinstatmg) DATE
L e mrretiam 6 el 1o cmtiafu e [atam January 1 - May 1 Fee is'§ . ‘

S. }hq"'fl'.("!-fm“(,)n 8 e"tgihli [i S{IESW I!lh Intangible After May. 1, Fee is. -$660.0 10. Election Campaign Financing $5.00 May Be
,fx ||nq ?U‘u”:rf](f: And Siacts 1o ¢o so. : Trust Fund Contribution. (] Added to Feos
(e citeria on back) Make Check Payable to Department of state _

11. OFFICERS AND DIRE\,TUF‘S . : e

¥sb I T
CARLOS R. FLORES it

SYREET ADDRESS 8325 W 24 AVE BAY 6 STREET ALDRESS

o | MIAMI, FL 33016 \ .

TLE ‘ T

HARE MAME p

STREET ADURESS " STHERT ADDRESS

ary-1-20 ry-s1-2F _ . ’

- —— — R G e T

JARE

STREET ADDRESS STREETABDRESS R o~ 3 -y 1™
aliy-51- 2P i1 : DO NOT WR‘TE

oo

o | e ~ IN THIS SPACE

STREET ADDRESS STREET ADRESS

£ITY . ST- 2P TV 511

nie e

HALE RAME

STREET ADDRESS STREET ADDRESS

EITY 5T 2P - CTYLSTER : P &
TITLE _ ) mmLE ' ] 5 ¢
HAME § s
STRLET ADDRESS )

CITY ST 7P :

13. | hereby cenify that the information supplied with this filing doey
indicated on this report or supplemental report is trug 2
of the corporation or the receive 41T
atlachrnent with an address, with all other j

SIGNATURE:

e and that my signature shall have the same logal o

CARLOS R.FLORES 4-8-2003 305-698-2277

alify for the axemption stated in Section 118, 0?53)() Florida Statutes. | further cartify that tha mformation
fect as if made under oath; that | am an officer or direclor
Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsnio Phone &




