2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000112058

NEW JERSEY PROFESSIONAL FOOTBALL, INC.

Principa! Place of Business

200 SOUTH BISCAYNE BLVD.
SUITE 1400
MIAMI FL 33131

Mailing Address

200 SCUTH BISCAYNE BLVD.
SUITE 1400
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
Suite 3800

Suite, Apt. #, efc.
Suite 3800

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 20040 004 ***558.75

UM ARAVRIMERRM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1063089 Not Applicable
Zi Count Zi Count iti
® ountry ® ountry §. Certificate of Status Desired X1 - $8'75 A.dd't'onal
t Fee Required
7™ 8. Mame and Address of Current Registered'Agent =~ -~ " -~ 7' - -7 """ 7~Name and Address of New Registered Agent " - -
Name : s
RAS FERTY’ WILLIAM L JR. Street Address (P.O. Box Number is Not Acceptabile)
1101 BRICKELL AVENUE
SUITE 1400 _
I - -
M.,AMl FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name ot registered agent and title if applicabie. {NOTE: Registered Agent signature required whan raingtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N o
10. El F
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Triztlizrijag;ilr?guﬁ::mlﬂg f%ﬁ?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE X1 Change - ] Addition
NAME FERRARO, JAMES L NAVE _
STREET ADDRESS ( 200 SOUTH BISCAYNE BLVD. #1400 streeT anosess 1200 S. Biscayme Blwvd. #3800
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP :
TIMLE [ Delete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIE L . O Detete,. JIRE e o o [ Change _ [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delste TITLE [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP
TiTLE 1 Delete TITLE O Crange = [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TITLE 1 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 118.07{3)(i). Florida Statutes. | further certlfy that the information

indicated on this repori or supplemental report is true an

accurate and that my signature shall bave the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd 10 execute this repert as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment wit|

SIGNATURE:

ali other like empowered.

G JRE RS L:D?F?EQO 7/11/01 i(305) 375-0111
é;rf((ryﬁ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone # -

R/LOoMNN

avy

CR2E034 (5/01)



