2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000108220 Secretary of State

SPORT MARKETING INTERNATIONAL CORP. 05-23-2002 90012 037 ***150.00
Principail Place of Business Mailing Address

15279 NW. 7 STREET 15279 NW. 7 STREET

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

T o P DB A A

Suite, Apt. 4, etu / 37 Suite, Agt. ¥, etc. 07/3 DO NOT WRITE IN THIS SPACE
T (DDA FLFORY e AT es10T0set R eeToals
gpa 3 /9 COUW) Zip 3 3 3 /q Cc’p”i«{'_ 5. Ceriificate of Status Desired [ fg-;?qlﬁ:’;ﬂ“ﬂ"a'

. ——-— —-6._.Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
. o e a NATRE~ W T e i F oy i . = g ‘
MAGINTER CORPORATION THACTY TER = C ORPORATION) ——
Street Address (P.O. Box Number s Not Acceptable)

15279 NW. 7 STREET

PEMBROKE PINES FL 33028 $440 M. STHE 2.7 ; 74
< _— Foer oty  FL|833/9

8. ‘The above named entity submitg Ihie-gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7‘ . * . L]
(L Bty MGt A LVReq (P) MACINTTL (0.
Signature, typed or print a of registared agent and title if applicable. 4 (NDTE: Registered Agent signatura raguired when reingtating) - u
R 04 /D
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. O Add.ed 10“;.225 o
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - 12, 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD %ne[e(e TIME Change [ Acdition
HAME CEPEDA, JUAN CARLOS NAME Ww
sTReET aooress | 15279 NW. 7 STREET STREET ADDRESS
CIrY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-7IP )
TITLE TR . Rnem TITLE PP ) . [ Change ¥ fdcition
i CURI, MIGUEL A we  (CURa Mt GUEL £
STREET ADDRESS | 15279 NW 7TH STREET STREET ADDRESS / ) A} a} / 4 M 4_
/
crv-si-2p | PEMBROKE PINES FL 33028 av-s1-2¢ ‘{E Zl ; f,z ANy, ;_."0;2-5 33029
TITLE ' T T Oteee - - | me — — S = T Chiange [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TLE J Change [ Addition
KAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
4

13. | hereby certify that the information supplied with tsTiirg doss not quality for the exermption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ~ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or inustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witrn address, with all other like empowered.
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Date 4 Eﬁlyﬁms #ona #

< MIGUEEA. CURC) @) Q41>17-02_/?w)75/ 2948

SIGNATURE: 2 INA
. MINTED NAME OF SIGNING OFFICER OR DIRECTOR
ot

May 23, 2002 8:00 am

CR2E034 (9/01)




